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AUTOMATIC DRAINAGE 
AND ASPIRATING APPARATUS 


ritzs Automatic Drainage and Aspi- 
rating Apparatus is the newest de. 
velopment in continuous surgical — suction 
drainage. It is positive in action, safe, silent 


and portable. It creates both positive and 





negative pressure. Irrigation bottle is attached 
lo apparatus. There is also a double hook 
adjustable rod attachment to accommodate 


equipment or containers for intravenous in- 








jections. 


This apparatus is advocated for Removal of 


Intestinal Obstruction — Pre-operatively and 





Post-operatively — Relief of Post-operative 
Distention and Vomiting — Gastric Lavage — 


Irrigation of Empyema Cavities — also an 








Stra bias 





Important Adjunct in Treatment of Duodenal 
and Intestinal Fistulas and  Suprapubic 


Drainage of Bladder. 


Safety is featured through elimination of all 
valves and cocks which might interfere with 
proper operation or cause detrimental effects. 
This is provided by a specifically designed 
rotary valve, mounted between the bottles, 
which automatically controls the flow of 


water, suction, and pressure, and is closed 





except when the bottles are in a_ vertical 
position. An automatic spring lock engages 
and holds the movable parts of the machine 
in proper position, requiring only slight pres- 
sure to release when operator wishes to re- 
verse the position of the bottles to create 


suction. 


Important Safety Feature. The bottle 
connections in the Fritz Apparatus cannot be 
reversed, which eliminates any possibility of 
injecting air instead of withdrawing it when 
you want to reduce distention or aspirate 


fluids. 


PRICE  fatisstion Bottle without ‘estheters $69.90 
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Just in Passing— 


Rochester. 





Many of you who 
have, been reading “The Doctors Mayo” 
will be pleased to know that next 
month we will present a story on the 
new addition to St. Mary’s Hospital, 


The history of this dis- 


tinguished institution has mingled with 
and is almost indistinguishable from 
that of the Mayo brothers and their 
great clinic. 


in Britain. 


Tue history of the 
American Hospital in Britain is another 
unusual and exciting article for next 
month’s issue. John Crane, who directed 
the hospital until his recent return to 
this country, is the author. Incidentally 
on page 92 of this issue he tells us of 
the effect of food rationing on hospitals 


We may soon be facing 


somewhat similar, although probably 
less drastic, restrictions in this country. 
If so, we can learn much from Mr. 
Crane. 


for BETTER STAFF WORK 


Your department heads need information in this 
issue. You can call it to their attention easily 
with the coupon below. Just tear it out and paste 


An UNUSUAL lay- 
out of accommodations for middle class 
patients will be described next month 
by Dr. Basil C. MacLean. 


or clip to the cover of the magazine. 
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» Purity, stability, and uniformity characterize Iletin (Insulin, Lilly) and 





its modifications. Since 1923 Iletin (Insulin, Lilly) has made a valuable 
contribution to the successful management of diabetes mellitus. Among 
other accomplishments, it has made possible the survival, growth, and 


development of the diabetic child, whose life expectancy has been raised 





from 1.3 years in 1914, to 40.2 years today. Now available at 1/28th of its 


4 introductory price, Iletin (Insulin, Lilly) is within the reach of all. 
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It Began With a Blackout 

It came as a shock to the administra- 
tive staff during the first trial blackout 
at Rochester General Hospital, Roches- 
ter, N. Y., to find a large number of 
unused lights burning. Such a practice 
is not in keeping with the national de- 
fense program or with good hospital 
economy either. 

The administrative staff did not sit 
back and conclude that the matter was 
too trifling to bother about. Hospital 
cost figures during the past decade 
showed just how huge an item lighting 
charges are; moreover, they showed what 
can be accomplished when everyone is 
working to reduce electric bills. 

To prove the feasibility of a lighting 
economy program, it was necessary to 
go back to one of the depression years 
when a concerted drive to turn out un- 
used lights was begun. Between 1929 
and 1932 Rochester General’s average 
annual gas and electric bill was $11,- 
462.73. Then the economy drive went 
into full force and for the next two 
years the average expenditure was $10,- 
698.57, an annual saving of $764.16, or 
about 7 per cent. 

Then, with better times and less em- 
phasis on savings, the bill began to creep 
up again until the annual average rose 
to $13,040.43. Some of this was due to 
increased business but not nearly all. 

Now Rochester General’s administra- 
tive staff sees the same possibility of re- 
ducing the light bill and an even greater 
need for economy than obtained during 
the depression years. And so without 
doubt this cost will recede, for every 
staff member and employe will be asked 
to turn out all lights not seen to be in 
use and all lights that he has been using 
when he leaves a room. 


Two Birthdays 

It was not only George Washington 
that Evansville, Ind., honored on Feb. 22, 
1942. It was another birthday, too, the 
fiftieth anniversary of the founding of 
Protestant Deaconess Hospital. 

Deaconess Hospital stands on the site 
of the old Parsons home from which 
Clara Barton directed the first organized 
disaster relief work ever conducted in 
this country. This was during the great 
Ohio River flood of 1884. Thirteen years 
later the cornerstone of the hospital was 
laid and it has grown along with Evans- 
ville until it is now a 195 bed institution. 
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cost of one of Deaconess Hos- 


The 
pital’s modern x-ray tables alone 
was almost twice the cost of equip- 


entire 
ago. 


the 
years 


and _ furnishing 
thirty-five 


ping 
hospital 


In a handsome booklet the hospital in- 
terprets its fifty years to the community, 
even using splashing color illustrations 
on some of its pages. Good human inter- 
est copy accompanies the pictures, con- 





Stretched out, the rolls of surgical 
gauze used by Deaconess Hospital 
during one year would make a line 
from Evansville to Terre Haute. 


cluding with some “vital statistics.” Of 
these we borrow two that are typical to 
illustrate this account—the annual con- 
sumption of surgical gauze and the cost 
of an x-ray table. 


“Grasshopper”—Economy “Bug” 

This serves to introduce the Economy 
“Bug” recently discovered at Grasslands 
Hospital, Valhalla, N. Y. His official 
title is “The Grasshopper.” To quote 
directly—“I plan to hop around from 
this to that, to help the hospital spot 
unnecessary waste and thereby help win 
this war.” 

To end all suspense, your Roving Re- 
porter hastens to explain that the Grass- 
hopper is in reality a mimeographed 
news letter which Dr. E. L. Harmon 
plans to distribute every now and then 


wae 


to department heads and others to ob. 
tain their cooperation in reducing losses 
resulting from waste. The plea is made 
in readable paragraphs liberally inter. 
spersed with amusing sketches. 

As an example is this statement: “We 
spent $7,711.84 for water last year. When 
did you last report a leaking fixture?” 
With this is a sketch of a dripping 
faucet. The suggestion “to shower your 
department heads or the director with 
ideas and suggestions” is accompanied 
by the sketch of a man’s bald head upon 
which drops are falling. 

The Economy “Bug” is extremely 
modest but hopes for a long and useful 
life around Grasslands. “I am only an 
idea,” he states. “We want a little ar- 
tistic talent (of which I have none) and 
lots of suggestions and imagination to 
portray in bulletin board and news letter 
fashion how to conserve supplies and 
avoid waste.” 


In Case of Air Raids 

Too late for inclusion in the Office of 
Civilian Defense’s bulletin “Protection 
From Air Raids” (Mod. Hosp. 58:1 
[Feb.] 1942) comes the following sug- 
gestion, relayed to the Roving Reporter’s 
desk by Dr. A. J. Hockett of the bulletin 
committee: 

“In the event of an actual air raid all 
nurseries in connection with maternity 
floors or maternity hospitals should be 
emptied and each baby placed with its 
mother. Thus, in case of a direct hit in 
or near a nursery there would be no 
wholesale slaughter of babies and each 
baby would be taking a chance no more 
or less than its mother. 


Movie People Taught, Too 

Not only is the hospital assuming new 
importance as an educational center these 
days but also it is carrying its work out 
into the community, strengthening its 
relationships with the public. 

If, for example, a stranger were to en- 
ter a certain motion picture theater in 
the neighborhood of the Jewish Hospital 
in Philadelphia at an hour when no per- 
formance was in progress, he would be 
greeted with a strange sight. A group 
of approximately one hundred people, 
comprising ushers, cashiers and other em- 
ployes of 11 picture theaters in the vicin- 
ity, is being instructed in first aid; the 
teachers are members of the staff of the 
neighboring Jewish Hospital. 


The MODERN HOSPITAL 








» ob- 
Osses 
nade 
nter- 


“We 
hen 
re?” 
ping 
your 
with 
nied 
1pon 


mely 
seful 
y an 
> ar- 
and 
Nn to 
etter 
and 


e of 
tion 
58:1 
sug- 
ter’s 
letin 


1 ail 
‘nity 
1 be 
1 its 
it in 
' no 
each 
nore 


new 
hese 
out 
its 


- in 
vital 
per- 
| be 
oup 
ple, 
em- 
cin- 
the 
the 


TAL 











LOOKING FORWARD 





Have You Your License? 


HE movement toward general licensing laws for 

hospitals, stimulated by the clear need for some 
form of effective control and safeguarding of the 
public and aided some time ago by the careful report 
of the A.H.A. council on governmental relations, 
moved forward again on January 1 when the Minne- 
sota and Massachusetts hospital licensing laws went 
into effect. 

It is obvious, of course, that there are advantages 
and disadvantages to a licensing system. One of the 
advantages is that it becomes impossible for individuals 
or groups to take an old house, hire a woman with or 
without nurse’s training, put a uniform on her and 
hang out a shingle as a hospital. Under any reasonable 
licensing system certain minimum standards of safety, 
sanitation and professional competence would be estab- 
lished. If these standards are not set so high that they 
deny needed hospital care to small towns and rural 
areas or make such care unnecessarily costly, there is 
no question that the public would be benefited. 

The dangers inherent in a licensing law are, of 
course, those dangers involved in any kind of political 
control over nongovernmental activities. In the hands 
of a ruthless political machine, a licensing law could 
be used as a means of extortion or bribery. There is 
also the other danger that the standards will have to be 
set so low, in order to get a law on the statute books, 
that they will become practically meaningless. Then 
the public is misled into putting its trust in a mean- 
ingless license. The dangers might be held under con- 
trol by the appointment of an advisory committee con- 
sisting of active practitioners of medicine and repre- 
sentatives of the hospital field, as has been done in both 
Minnesota and Massachusetts. 

The objections, of course, apply with equal force to 
the licensing of doctors, nurses, barbers or food han- 
dling establishments. While it is improbable that any 
perfect licensing system will be set up—at least within 
the period we shall live to see—the probabilities, never- 
theless, are that more and more states will embark on 
such a program. 


A Word to}Volunteers 


HOUSANDS of persons comprising a vast civilian 
army of men and women are learning the rudi- 
ments of first aid to the sick and injured. Others, 
women principally, are being selected and trained for 


more important service as nurses’ aids within our hos- 
pitals. It constitutes a significant trend in public edu- 
cation that may alter considerably attitudes toward 
health and hospitals in the postwar period. 

For the present, however, it is the immediate prob- 
lems of war emergency that face us. Every day brings 
applications from those who would help; some of 
those may be temperamentally suited to the unpleasant 
tasks that hospital work demands, many of those 
are not. Yet the great need for trained auxiliary help 
grows increasingly apparent. Upon those responsible 
for volunteer activities falls the task of selecting and 
guiding the volunteer to render the service for which 
he or she seems best qualified. 

The full extent of volunteer ability can be measured 
only by supreme test. Actual emergency will auto- 
matically reveal the strong and the weak. To assure a 
favorable balance, the first and last admonition to every 
volunteer group should be to stand by—but never in 
the way—to obey orders and to be useful, but to act 
only when sure. Overzealousness in duty can be as 
disastrous as inefficiency. 

“He is a wise volunteer who recognizes his own lim- 
itations and acts accordingly” should be written in- 
delibly in every handbook to first aid. To the wise 
volunteer this word will be sufficient. 


A Real Health Center 


ITH a present stated objective of a 10,000,000 

man army and the possibility, if not, indeed, 
the probability, that even this tremendous objective may 
have to be increased, the drain upon our medical re- 
sources is going to be terrific. We have never experi- 
enced anything like it. 

If the Army maintains its present ratio of medical 
to fighting personnel, it will require at least 65,000 
physicians with corresponding numbers of nurses, tech- 
nicians and other assistants. There will also be in- 
creased requirements for the Navy, Public Health 
Service and Veterans’ Bureau. 

We have a total of approximately 169,000 physicians 
of whom about 123,000 are now available for private 
practice. If another 50,000 or more are drawn into 
military service, civilian medical practice must be dras- 
tically readjusted. The physicians who remain to take 
care of civilians must make every hour as productive 
as possible. 

Unquestionably, this will mean a greater concen- 
tration of medical practice in the hospital. A physician 








is not productive when he is driving his car from the 
hospital to his office or to the homes of his patients. 
He will wish to have all seriously ill patients hos- 
pitalized, if possible. 

With so few physicians in each community, it will 
be important to keep them close to the hospitals. Ar- 
rangements should be made for them to see their own 
private ambulatory patients in the hospital. This will 
not only conserve time but will keep the physician 
available as emergencies arise in the care of his own 
and other hospitalized patients, for physicians will 
doubtless be so hard pressed that they will cooperate 
more readily in the care of patients. Likewise, this ar- 
rangement will make the physician more readily avail- 
able for meeting war-time emergencies, at least those 
occurring during the daytime. 

The shortage of pathologists, radiologists and x-ray 
and laboratory technicians will make it even more im- 
portant that private ambulatory patients come to the 
hospital for service in these fields. The hospital is in a 
much better position to use the depleted personnel to 
full efficiency than is the private laboratory in a doctor’s 
office. 

Thus, under the pressure of war, doctors both at the 
front and in civilian practice will become even more 
accustomed to teamwork and group activity. This will 
make it easier for them to fit in smoothly with a hos- 
pital organized as a true community health center. As 
was true following the first World War, there will 
probably be a great increase in hospital facilities and 
an expansion of hospital functions after the present war 
is concluded. The medical profession will doubtless be 
ready to coordinate its efforts to make this expansion 
most fruitful in the health service of the nation. 


The Nursing Shortage 


GREAT deal of argument is passing back and 
forth these days, most of it “off the record,” about 
the responsibility for the nursing shortage in this 
country. In certain respects this informal debate is no 
different from those we hear generally in connection 
with the war effort. Something has gone wrong; 
therefore, someone must be blamed. In the meantime, 
the enemy is advancing and we lose time in multiply- 
ing words which, since it is recrimination of a kind, 
can only be a hindrance to the work at hand. 

Some people in the hospital field believe that we 
may have exaggerated the effects of the overproduc- 
tion of nurses during the era of the depression. Schools 
were closed and others increased the educational re- 
quirements for admission. As the intervening decade 
came to a close we were threatened with a real nurs- 
ing shortage that now during war time promises 
to become calamitous. 

On the other hand, the nursing leaders tell us that, 
whatever the situation may have been, there has been 
an increasing number of graduate nurses in recent 
years and they quote statistics to prove their point. 
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They also point to strenuous efforts to recruit nursing 
students among both high school and college graduates, 
The hospital administrator insists, however, that the 
statistics for nursing shortage are far more eloquent. 

We shall get nowhere with such arguments if they 
do not result in a positive program that can be effective 
immediately. It is clear that we shall have to do with- 
out a great many luxuries for the duration of the war 
and, furthermore, that a great many comforts will have 
to be rationed and shared. The demand for special 
nursing must be reduced sharply. Hospitals must be 
relieved of the expense of maintaining graduate nurses 
on special duty who are paid high rates by the day 
when such nurses should take their place on the per- 
manent pay roll and distribute their efforts over larger 
numbers. High schools must be asked to cooperate in 
an educational campaign that will encourage parents 
to send their daughters from these high schools direct 
to nursing schools. Overemphasis on a college educa- 
tion for the bedside nurse will defeat this purpose. 

We need many kindly and intelligent hands for 
the bedside care of the patient and these are obtainable 
if we can work out a plan at the conference table. 


Save Those Extra Copies 
URING the first World War many library sets 


of important technical and professional journals 
were broken. The same thing is happening during the 
current struggle owing to the financial inability of 
some institutions to renew subscriptions, mail difficul- 
ties, ship sinkings, military occupation and the destruc- 
tion of libraries. 

The American Library Association created last year 
a committee on aid to libraries in war areas, headed by 
John R. Russell, librarian of the University of Roches- 
ter. One of the tasks of library reconstruction after the 
war will be to complete foreign institutional sets of 
American scholarly, scientific and techriical periodicals. 
The size of the eventual demand is impossible to 
estimate, but requests received by the committee indi- 
cate that it will be enormous. 

Because of the present drive for paper collection, the 
committee fears that valuable journals may be sacri- 
ficed and has asked us to request readers not to permit 
copies of The Mopern Hospitat to go to paper col- 
lectors without first consulting the committee. Foreign 
institutions and scholars will greatly appreciate this 
consideration. Questions may be addressed to Wayne 
M. Hartwell, Rush Rhees Library, University of 
Rochester, Rochester, N. Y. It might be of interest to 
readers to know that the committee has already sub- 
scribed to 25 copies of The Mopern Hospitat, but evi- 
dently feels that the demand will exceed this number. 

Unquestionably this is correct for during 1941 alone 
131 foreign hospitals failed to renew their subscriptions. 
In fact, mail contact with some countries was im- 
possible. 
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EFENSE measures in Willi- 

mantic, Conn., began months 
before the news from Pearl Harbor 
startled an incredulous world. It was 
not war abroad that taught Wind- 
ham Community Memorial Hospital 
the need for preparedness against 
disaster, but catastrophe at home, at 
its very front door. The miracles 
that this 91 bed hospital performed 
when, without warning, the hurri- 
cane of 1938 brought devastation to 
the countryside, it is ready to dupli- 
cate at any moment. Today it is 
prepared and prepared intelligently 
for greater responsibilities in disaster, 
whatever the cause. 

Those who have read in these 
Pages previous accounts of Windham 
and its work will recall that it stands 
alone atop a hill on the eastern bank 
of the Connecticut River, from 
which it serves some fifteen towns. 
Strategically, it looks down upon a 
countryside interspersed with high- 
ways, the hum of whose traffic 
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reaches even the modern brick build- 
ing on the hill. 

Emergency demands upon Wind- 
ham have always been great. With 
the advent of the national defense 
program they became even greater, 
for the hospital has on its one side 
the United Aircraft Plant at East 
Hartford, employing some 30,000 
men, and on the other the New Lon- 
don Electric Boat Company on the 
pay roll of which are between 8,000 
and 10,000 names. 

Willimantic is the halfway point in 
this defense area, from which some 
600 skilled workers commute daily 
back and forth. The plants are 
operating on three shifts and there is 
seldom an hour of the day or night 
when traffic is not heavy. In con- 
sequence, the hospital’s two ambu- 
lances are constantly being dis- 
patched on errands of mercy. 

For several years emergency head- 
quarters for highway accidents, 
Windham recently has completed a 


RAYMOND P. SLOAN 


° | | d 
One Small Eastern Hospital Has Prepare 
w On 


disaster program that is actually an 
extension of its accident setup. With 
two other small institutions it con- 
stitutes the entire hospital service on 
the eastern bank of the Connecticut 
River in that area. The only other 
hospital facilities adjacent to the 
United Aircraft Plant in East Hart- 
ford are in the city of Hartford, 
which lies across a bridge that is 
sorely overtaxed these busy days. The 
same condition holds true in New 
London. Should disaster occur in 
these two danger zones, therefore, it 
might be necessary to transport pa- 
tients up the river bank to Willi- 
mantic. 

For such possible emergency, 
Windham completed last May a plan 
that was over a year in the making, 
the general outline of which has 
been followed closely by the state 
medical society. Its purpose is to 
promote hospital efficiency, to co- 
ordinate all relief agencies and to 
render aid to the outside area in 
event of a major catastrophe. Further, 
William B. Sweeney, administrator, 
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points out, it has been developed 
as a local measure for a_ hospital 
covering an area served by no other 
organized relief agency for medical 
care. 

The entire plan centers upon the 
hospital as a base, with control for 
every operation concentrated upon 
the administrator. Before studying 
this plan in detail, it should be noted 
that the following divisions are listed: 
medical; nursing; transportation; 
supplies; auxiliary aids, comprised of 
boy scouts, Red Cross auxiliary, 
women’s auxiliaries, junior auxiliary 
and private duty nursing section; 
finally, come “Classification,” for 
which the hospital historian and the 
police department assume _ responsi- 
bility, and “Rescue,” which is han- 
dled by the fire and street depart- 
ments. 

Starting with the hospital plant, it 
is significant to note the changes 
made in its emergency department 
to provide for possible disaster. 
Whereas previously one accident 
room was available on the ground 
floor, now there are three complete 
units for major emergency work. 
In addition, a large section for minor 
cases is equipped with six cubicles, 
each containing examining tables, 
sterilizers, sinks, toilet and bedpan 
facilities. 

Another large area is assigned to 
cases not requiring immediate at- 
tention. This is furnished with 30 
seats, desks and toilet facilities. The 
assistant historian is in charge of the 
information desk and relieves the 
nurses of all clerical work. The medi- 
cal and nursing units are so organ- 
ized that specific individuals are 
assigned to certain units. Direct con- 
tact is provided with the third floor, 
where there are two major and one 
minor operating rooms, and with the 
pharmacy, x-ray department and 
laboratory, all on the ground floor. 


The hospital plant has been en- 
larged through the erection of a 
nurses’ residence now nearing com- 
pletion. This residence is connected 
with the hospital proper by an un- 
derground tunnel and its ground 
floor is designed so that it can be 
converted into an emergency hos- 
pital. Seven large rooms provide 
space for 48 beds, with toilet and 
lavatory facilities adjacent. 
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At this point, Mr. Sweeney offers 
a suggestion for those in a quandary 
about where to get emergency beds. 
The solution is simple provided there 
is stored somewhere about the hos- 
pital an accumulation of gatch 
springs that have outlived their heads 
and bases. He discovered he was 
thus blessed, and a blessing it has 
proved, indeed. Saw horses were 
made, two for each gatch spring, 
making it possible to assemble a 
usable bed with little difficulty. 

With such physical expansion 
planned within the plant, the per- 
sonnel next was organized for its 
work both within and without the 
hospital. The complete manual for 
disaster and emergency consists of 
many pages. From it, however, a 
chart has been prepared on which 
each individual’s duties are plainly 
marked. Copies of the chart are 
assigned conspicuous places in every 
department. Also, a file containing 
available information on war dis- 
aster measures is kept in Mr. 
Sweeney’s office. This file is acces- 
sible to anyone at any time. 

Doctors and nurses, as already in- 
dicated, are assigned definite posts 
in the emergency department. They 
also form two emergency medical 
field units, each comprised of two 
squads, for possible service night and 
day. Each squad consists of two 
doctors, two nurses, two orderlies and 
two nurses’ aids. The two hospital 
ambulances are completely equip- 
ped with field stretchers, portable 
searchlights and first-aid equipment. 

Answering calls with the hospital 
ambulance is the hospital service car, 
a panel bodied light truck that carries 
one litter, one long seat, two port- 
able stretchers and emergency sup- 
ply equipment packed in two light 
suitcases. Each of the medical 
field units is equipped with these 
outfits to furnish a working unit for 
its various members. 

Also assigned to squad A is a port- 
able electric light unit furnished by 
the city water department and an 
emergency car for shock treatment 
supplied by the power company. 
Community interest, in fact, plays 
an important part in this program. 
Numerous conferences were held 
with the fire department on the sub- 
ject of rescue work, with the police 
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department on rescue work and the 
handling of traffic and with the street 
department on providing portable 
electric lights, stringers and pumps. 
Arrangement have been made with 
the state police to station a radio 
car at the hospital grounds to per- 
mit communication with agencies 
outside the immediate area. 

Supplementing the two ambu- 
lances and the hospital service car is 
a fleet of 12 emergency ambulances 
taken from a list of some 45 cars, 
the owners of which have volun- 
teered their services as drivers as well 
as their cars. The names and tele- 
phone numbers of these persons are 
kept on file. Special equipment pro- 
vided for each of these cars includes 
one cot, one stretcher, a complete 
emergency kit, blankets, pillows and 
splints. Each car, too, carries a flag 
with the words “Emergency Car” in 
red letters on a yellow ground. 

A word or two about the type of 
stretchers used in these emergency 
cars. Handles of ash, turned by the 
local mill, and canvas remnants 
from the apron cloth used on the 
mangle in the laundry do the trick. 
Instead of nailing the canvas to the 
handles, a hem is provided through 
which the handles are slipped, thus 
permitting the canvas to be used as a 
drawsheet in handling the patient. 
Exact directions for making this type 
of stretcher are: canvas, finished 
width, 2614 inches; 3 inch hem al- 
lowance for pole; two rows of heavy 
stitching on center side of the 3 inch 
hem; finished length, 62 inches; 4 
inch hem each end, one row stitches; 
pole length, 80 inches overall with a 
molded 7 inch handle at each end. 
The estimated cost of the stretcher is 
about $3.50. 

The two light suitcases, measuring 
15 by 20 by 8 inches, contain the 
standard emergency supply equip- 
ment outlined by the Office o 
Civilian Defense and published in 
the January issue of The Mopern 
Hospirat, page 110. 

Sterile vaseline gauze in jars is 
made by saturating a 2 inch band- 
age in vaseline and sterilizing it. A 
piece of string is then tied to the end 
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of the bandage so that it may be un- 
rolled easily. 

Particular attention is directed to 
the importance of the identification 
tags which are included in this unit 
and which also are kept on the shelf 
in the emergency room. Instructions 
are that every patient admitted 
through a disaster call must have an 
identification tag attached to the left 
wrist by the first nurse with whom 
he comes in contact. These tags are 
removed only by the historian. 

Included in the equipment, too, are 
what appear to be pieces of news- 
paper carefully folded. They are but, 
when shaken out, they become sub- 
stantial paper bags for which there 
are innumerable uses within the hos- 
pital and without. With rising costs 
and the difficulty in getting heavy 
brown paper, the Windham Juniors 
are utilizing old newspapers to make 
these bags, which are used also in 
the hospital wards. 

The Windham Juniors, comprised 
of 175 high school girls, have pre- 
viously been introduced to readers of 
The Movern Hospirat.* In referring 
to auxiliary aids mention was also 
made of the boy scouts. Only those 
who have tried to carry on hospital 
service without the aid of telephones 
can realize what it means to have 
dependable messenger service. 

The hospital has brought its dis- 
aster program before auxiliary groups 
in every one of the 15 towns that 
comprise its constituency. Not only 
have the women, of whom there are 
now 400, provided the hospital 
amply with supplies of bandages and 
dressings but also they are working 
with their own defense councils to 
organize casualty stations in either 
the basement of some church or 
grange hall. This would enable pa- 
tients to be brought to these casualty 
stations where the medical field units 
might care for them and allot them 
either to the hospital or to their 
homes. 

The women have equipped these 
stations with cots, blankets and pil- 
lows; in some instances they have 





cq Sloan, Raymond P.: Those Windham 
Juniors”! Mod. Hosp. 51:44 (Nov.) 1938. 
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organized squads around a station 
wagon owned by some member. 
Doctors from the hospital have vis- 
ited the various groups and given 
instruction in first aid. 

As this program has progressed, 
careful surveys have been made of 
the neighborhood to see what avail- 
able space might be utilized for an 
emergency hospital setup. In mak- 
ing such studies several points should 
be carefully considered, according to 
Mr. Sweeney. The area selected 
should be level with the ground so 
that patients may be loaded and un- 
loaded without too great difficulty. 
Added kitchen facilities should be 
available, as should heat, light and 
toilet accommodations. If the area is 
large it is desirable that its construc- 
tion permit the installation of ply- 
wood partitions. 

Not far from Windham Hospital is 
a large church the basement of 
which is ideally suited to emergency 
hospital service. It has been found 
that five or six units containing 12 
beds each can easily be installed 
there, providing an added capacity of 
from 60 to 72 beds. Sufficient cots 
and blankets are available through 
the Red Cross and state police. 

Further investigation disclosed that 
a large modern school adjacent to 
the church had a basement in which 
28 beds might easily be placed. Three 
other units have been studied sim- 
ilarly. In the town is a large con- 
crete warehouse with practically un- 
limited floor space to which the 
entire hospital organization might 
be moved if it became necessary to 
abandon its present structure. 

The needs of the acutely ill patient 
have not been considered at the sac- 
rifice of the many who might be 
slightly injured or rendered home- 
less. Consideration has been given 
to the possibility of taking over a 
former boarding house belonging to 
a local manufacturer, which contains 
42 bedrooms, all completely fur- 
nished. The same careful survey 
has been made of morgue facilities. 

It became evident that these out- 
side facilities would be unavailing 
without the necessary housekeeping 
equipment. Therefore, units have 
been set up with sufficient linen, 
enamelware and bedpans to serve 25 


beds. 


Every department in the hospital 
has its part to play in the program. 

The dietary department, for ex- 
ample, is prepared to care for feed- 
ing the personnel of the various field 
units when they are in action. 

Any such program would be in- 
complete without an adequate blood 
plasma bank. A medical committee 
of two undertook this work. They 
sought every opportunity to present 
the great needs before local civic and 
fraternal societies with the result 
that the hospital has a list of some 
500 persons who are ready to volun- 
teer their blood. An arrangement 
has been effected with the Hartford 
Hospital for a plasma bank, enabling 
Windham to send blood to the larger 
institution where it is centrifuged 
and returned. 

Nursing is a problem in Windham 
as everywhere. This situation, like 
every other one affecting the care of 
patients during war time, has been 
carefully surveyed. As a result of 
contacts made with all nurses in the 
area, various lists have been compiled. 

First is a list of every graduate 
nurse, other than those on the staff, 
who has had actual experience in the 
hospital within the year; these num- 
ber 31. Second is a list that includes 
all graduates who are married and 
staying at home; on this 17 names 
appear. Third is a list of all school 
nurses, as well as visiting, office, in- 
dustrial and state nurses, numbering 
23 in all. 

These nurses have been given in- 
tensive refresher courses including 
lectures, demonstrations and four 
weeks of bedside nursing, generally 
during the morning hours. 

Everyone who has something to 
contribute has been included in 
formulating Windham’s disaster pro- 
gram. Yet it has been accomplished 
without the benefit of special funds. 
There has been aid—plenty of it— 
but none in terms of actual dollars 
and cents. The hospital has sought 
none. It does not regard this pro- 
gram as “extra,” but rather as a part 
of hospital service. The war has ac- 
celerated these emergency operations, 
to be sure, yet they started months 
before we were a nation at war; 
judging from every indication they 
will continue years after we are a 
nation at peace. 


49 














V 
Hospitals Mobilize for the Care 
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mental, in cities that are likely to be 
enemy targets may be casualty receiv- 
ing hospitals in the event of air bom- 
bardment or sabotage. Emergency 
base hospitals must also be available 
in protected rural areas to receive pa- 
tients whom it may be necessary to 
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be attacked. Organization of emer- 
gency medical field units from non- 
surgical resident staffs of hospitals is 
recommended wherever possible be- 
cause these groups can be speedily 
mobilized when disaster strikes. 
Since a hospital receiving a stream 
of serious air raid casualties cannot 
long spare even the nonsurgical 
members of its resident staff, physi- 
cians and nurses in private practice 
should be organized into reserve 
units related to hospitals. When it 
becomes necessary to recall primary 
units to their hospitals, the reserve 
units can take over a casualty station. 
The plan of having the primary 
units ready to be called out of hos- 
pitals is economical of the physicians’ 
time as well as efficient in speeding 
medical aid to the injured. The 
availability of field units in hospitals 
renders unnecessary any city, county 
or state wide movement of medical 
and nursing personnel during an air 
raid. The only movement occurs 
when casualties are reported by an 
air raid warden to the control cen- 
ter and then only the number of 
medical teams or squads are ordered 
to an incident that are required by 
the estimated number of casualties. 
Such orderly movements involve 
only a limited number of medical 
squads and they are directed only to 
places of actual need. Unlike solitary 
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peace-time disasters, the multiplicity 
of incidents caused by air raids and 
their repetition make it imperative 
that man power be conserved. 

Some communities, nevertheless, 
have considered it inadvisable to per- 
mit resident physicians and nurses to 
leave their hospitals during air raids, 
even for a short time, and, therefore, 
have organized all their field units 
from private practitioners. In locali- 
ties where all field units are organ- 
ized on this basis, the squads must 
assemble at all the casualty stations 
of the area on every alert before it 
is known whether any casualties 
have occurred. The area alerted 
covers hundreds of square miles and 
may include hundreds of casualty 
stations. Test drills have shown that 
the neighborhood plan is slow, un- 
certain and wasteful of the physi- 
cians’ time. In cities in which all 
hospitals are concentrated in a lim- 
ited area, there may be no alterna- 
tive to the private practitioner plan 
of organization for the outlying sec- 
tions, but hospital units will protect 
the main section of the city and 
obviate the necessity for useless 
movement through the city streets 
during an air raid. 

In communities in which the hos- 
pitals have no resident staffs, one or 
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two physicians of the visiting staff 
should be on duty each night. They 
need not remain in the hospital but 
they should be ready to report to the 
hospital without further instructions 
as soon as an alarm is given. 

Every hospital should be specific- 
ally related to certain casualty sta- 
tions in its district. A member of 
the hospital staff should be desig- 
nated as “field leader” to supervise 
the medical and surgical equipment 
of the casualty stations and to or- 
ganize the training and drilling of 
all field units, whether derived from 
the hospital or from the community 
practitioners. In this manner, ex- 
tramural field units may be related to 
hospitals. 

Equipment for field units and casu- 
alty stations should be assembled 
from the hospitals’ own supplies or 
other local sources. The recent con- 
gressional appropriation of $100,000,- 
000 for civilian defense provided 
about $5,000,000 for medical and sur- 
gical supplies. Equipment bought 
and distributed with this fund will 
include the equipment kits for med- 
ical teams, as well as stretchers, cots, 
first-aid belts for certain civilian de- 
fense workers, identification tags and 
hospital beds and mattresses. This 
equipment is designed to supplement 
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what the communities have already 
provided for themselves. The War 
Department will act as purchasing 
agent for the O.C.D.* 

Certificates will be issued from 
O.C.D to the mayor of each town 
that is to receive equipment. He is 
to certify that the town is unable to 
provide the equipment, that the local 
authorities will be responsible for its 
appropriate distribution and use and 
will organize and train volunteer 
protection units for this purpose. 
Title to the property will remain in 
the possession of the federal govern- 
ment so that it may be transferred in 
an emergency to other communities 
that may need it more urgently. 

When not in use, the equipment 
kits of emergency medical field 
units are to be left in hospitals. Thus, 
the morphine supply can be kept 
under lock and key and the surgical 
dressings constantly replenished and 
periodically resterilized. The federal 
commissioner of narcotics recently 
ruled that morphine may not be 
stored in unattended casualty sta- 
tions. Field units unrelated to hos- 
pitals are required to store their 
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*Editor’s Note: Plans for the allocation of 
this equipment as well as for the compensa- 
tion of hospitals for the care of bombing vic- 
tims appear in the news section of this issue, 
as does a list of available publications. 


Vol. 58, No. 4, April 1942 


morphine supply in the nearest po- 
lice or fire station from which it may 
be withdrawn only by a properly ac- 
credited physician. The commissioner 
has emphasized that physicians must 
make every effort to conserve our 
limited amount of morphine. 

All movement of physicians and 
nurses to an incident and the return 
of casualties to hospitals is directed 
by the control center of the citizens’ 
defense corps. Large cities or metro- 
politan areas are subdivided into dis- 
tricts in each of which is a control 
center. This center is the focal point 
of all civilian protection units of the 
area within its jurisdiction. A main 
control center coordinates the work 
of all district control centers so as 
to be able to provide assistance to a 
district that is hard pressed. The 
commander may send extra services 
across boundary lines of counties and 
even states in case of extreme need. 

In each control center is a full staff 
representing each of the essential pro- 
tection services: fire, police, air raid 
wardens, public works, utilities and 
the local chief of emergency medical 
service or one of his deputies. The 
medical representative acts as med- 
ical adjutant to the commander and 
the controller of the citizens’ defense 
corps, who are in charge of the cen- 
ter and responsible for the effective 
coordination of all protection units 
during an air raid. 

In the control room is a large map 
showing natural features of the dis- 
trict, such as rivers and mountains, 
all streets with some indication of 
street numbers, highways and rail- 
roads, the location of all the protec- 
tion services, wardens’ posts, fire and 
police stations. The medical adjutant 
is responsible for accurate recording 
on this map of the locations of hos- 
pitals, casualty stations, medical sup- 
ply depots and ambulance centers. 

Besides the map, the control room 
contains a control panel on which 
are recorded the location, time and 
types of incidents, the services avail- 
able and the services which have 
been dispatched. In the upper part 
of the panel is a supply of large 
colored pins showing units of emer- 
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gency services available. Below this 
are columns for “Services Needed” 
and “Services Dispatched.” As the 
pins are moved by the panel clerk, 
the chiefs of emergency services and 
the personnel of the control center 
can tell at a glance how many units 
of various kinds are still at their 
disposal. The pins for the emergency 
medical field units are red and white; 
those for ambulances are white. 

An air raid warning message is 
sent through Army channels first to 
a district warning center, from which 
it is relayed to the main control cen- 
ter and the district control centers of 
all communities in the area to be 
alerted. Immediately upon receipt 
of the first or “yellow” warning mes- 
sage, the several chiefs of the tech- 
nical personnel of the control center 
are summoned to their posts. 

The “yellow” message may also go 
to the essential civilian protection 
services and to those who in the 
judgment of the local citizens’ de- 
fense corps should receive this pre- 
liminary caution because of the time 
required to make preparations for air 
raids. The “blue” warning message 
is sent to those who must effect a 
blackout. It is essentially a “lights” 
warning. To hospitals it means “Ob- 
scure your lights and prepare to re- 
ceive orders from the district control 
center, but do not move.” The “yel- 
low” and “blue” warnings are confi- 
dential and are not made public. 

The “red” warning means that an 
air raid may occur within five min- 
utes. It is flashed to all who have 
already received the “yellow” and 
“blue” warnings and the public air 
raid warning is sounded to warn the 
people to get under cover. To hos- 
pitals and casualty stations this warn- 
ing means “Assemble the emergency 
medical field units, their equipment 
and transportation facilities, but do 
not move until you receive orders.” 

In some instances, after the yellow 
message is sent, there may not be 
sufficient time to send the blue mes- 
sage and the red message is sent 
immediately. At other times it may 
even be necessary to omit both the 
yellow and the blue messages. The 
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“white” message, which indicates 
that the raiders have passed, is the 
“all clear” signal, which is sounded 
on the public warning devices. 

When an air raid warden reports 
to the district control center the 
damage caused by bombs in his area, 
he must give an estimate of probable 
casualties. The medical adjutant 
then gives the order for one or more 
squads of a field unit to move to the 
casualty station nearest to the site 
of the disaster. It is important that 
physicians, nurses and nurses’ aids be 
identified properly so that they may 
move freely through the streets. 
Members of medical field units will 
be recognized by the caduceus sym- 
bol on the civilian defense armband; 
nurses’ aids will wear the Red Cross 
on the civilian defense armband. 

The medical adjutant, sometimes 
through a transport officer, also di- 
rects the movement of ambulances 
between sites of disaster and hos- 
pitals. Central control of the move- 
ment of all ambulances and other 
vehicles is imperative. The British 
have found that without strict and 
perfect control, medical service is 
often impeded and transport hope- 
lessly snarled. A whole fleet of am- 
bulances may be lost for hours dur- 
ing an air raid unless they follow 
instructions to the letter. If an am- 
bulance disregards its schedule to 
pick up casualties on the street, an- 
other vehicle ordered to the same 
place may make a useless trip, while 
other casualties may be delayed in 
reaching a hospital. Ambulances 
must return to their designated sta- 
tions to obtain new orders. 

Vehicles for transporting casual- 
ties will be obtained from many 
sources. In addition to ambulances 
belonging to casualty receiving hos- 
pitals, others will be obtained from 
private ambulance companies and 
undertakers and from central depots 
organized in each control district. In 
the transport depots will be ambu- 
lances furnished by the American 
Red Cross and voluntary agencies, as 
well as trucks and other commercial 
vehicles equipped with special racks 
for carrying stretchers. Also, pas- 
senger vehicles for patients who can 
sit up must be provided. 

As soon as field units have com- 
pleted their work, they return to the 
casualty stations; the district control 
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center is notified promptly. They 
then may be ordered back to their 
hospital. The pins on the map and 
control panel are moved to show the 
current situation with respect to 
active incidents, services needed, serv- 
ices dispatched and services available. 

Hospitals should make plans for 
expanding their bed capacity so as 
to be prepared for an unpredictable 
number of air raid victims. This 
may be accomplished, when neces- 
sary, by (1) evacuating convalescent 
patients to their homes, (2) transfer- 
ring patients to other institutions and 
(3) setting up additional beds in 
dining rooms, classrooms and other 
parts of the hospital not ordinarily 
used for patients. In vulnerable cities, 
the chief of emergency medical serv- 
ice should arrange to receive a daily 
census of all vacant beds. 

During an air raid, each casualty 
receiving hospital should report its 
load of casualties to the district con- 
trol center at intervals of two hours. 
Because of the extreme severity of 
air raid casualties, the maximum 
load of a hospital will depend upon 
the number of operating tables and 
operating teams available. Few hos- 
pitals can take care of more than 5) 
cases of this type in 24 hours. When 


the maximum capacity of any hos- 
pital is being approached, casualties 
must be diverted by the control cen- 
ter to another hospital. If the raid is 
exceptionally severe, all hospitals 
within a district may be filled. In this 
case, the district control center ap- 
peals to the main control center. The 
medical adjutant in the main con- 
trol center, therefore, must have be- 
fore him a picture of conditions in 
all districts so that he can speedily 
direct the flow of casualties to hos- 
pitals in adjacent districts.* 

It should again be emphasized that 
the number of casualties sent to a 
hospital will be determined by the 
operating room load it is capable of 
handling, more than by the number 
of vacant beds. From 40 to 50 per 
cent of all air raid casualties are 
either killed outright or die soon 
after they are injured. The injuries 
in those who survive are so severe 
that the surgical staff will average 
less than one operation per operating 
team per hour. It must be remem- 
bered also that these victims are in- 

*Preparations within the hospital for the 
reception of casualties have been outlined in 
Medical Division Bulletin No. 3, “Protection 
of Hospitals.” This bulletin was published in 


The Movern Hospirat for February under the 
title “Protection from Air Raids.” 
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variably covered with thick grime, 
dust and dirt, powdered cement and 
plaster from demolished buildings. 
The wounds may be blackened by 
grime and in many cases fine debris 
or glass is driven deep into tissues. 

When there are large numbers of 
casualties with burns, it is advisable 
to distribute them among several 
wards of a hospital, for they require 
an extraordinary amount of care and 
will place too heavy a burden on the 
medical and nursing staff if they are 
concentrated in one place. 

Hospitals in cities likely to be ex- 
posed to heavy attack may be obliged 
at any moment to evacuate their pa- 
tients to safer areas. A hospital may 
be hit directly or be in danger of 
destruction from an unexploded 
bomb and complete evacuation may 
be ordered by the military command. 

For the transfer of casualties and 
other patients, such as convalescents, 
maternity cases or the chronically ill, 
a state or regional ambulance service 
separate from the local field ambu- 
lance service must be provided in 
the regions most likely to be attacked. 
Large vehicles, such as school buses 
or vans accommodating four or six 
stretchers, should be used. Both am- 
bulance convoys and hospital trains 
may be necessary. 

Facilities to be used for emergency 
evacuation will be designated as 
emergency base hospitals. Surveys of 
emergency hospital needs are now 
in progress in the “target areas” un- 
der the direction of the medical di- 
vision, in cooperation with the U. S. 
Public Health Service and the state 
and local chiefs of emergency med- 
ical service. Wherever possible, exist- 
ing institutions, such as mental hos- 
pitals and convalescent homes, will 
be used. Plans are also in prepara- 
tion for needed temporary hospitals. 

Organization of medical staffs for 
these base hospitals will begin im- 
mediately. They will be assembled as 
balanced groups affiliated with urban 
casualty hospitals and will be similar 
in composition to the affiliated gen- 
eral hospitals of the Army.* 

To facilitate arrangements for the 
evacuations, civilian defense coun- 
cils in states in the vulnerable areas 
have been advised to appoint state 
hospital officers to work under the 





*Editor’s Note: For further details, see 
news pages of this issue. 
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direction of the state chiefs of emer- 
gency medical service and in col- 
laboration with the regional medical 
officers. Several states have already 
made these appointments and plans 
for emergency base hospitals are well 
advanced. 

The chief task of the hospital 
officer is to maintain an inventory 
of general hospitals, mental disease 
hospitals, convalescent homes and 
medical facilities in rural parts of the 
state. The hospital officer will deter- 
mine how many beds can be put to 
use in an emergency by (1) clearing 
patients to their homes, (2) restrict- 
ing admissions, (3) using rooms not 
normally used for patients, (4) re- 
housing medical, nursing and other 
hospital personnel outside the hos- 
pital, (5) using neighboring build- 
ings for patients or staffs and (6) 
extra bed accommodation in tem- 
porary structures erected near the 
hospital. 

The state chief of emergency med- 
ical service or his hospital officer is 
to collaborate with the regional med- 
ical officer of O.C.D. and the military 
and the state evacuation authorities 
in designating (1) an emergency 
base hospital provisionally allotted to 
each casualty hospital or group of 
hospitals, (2) the line of evacuation 
to the base and (3) the transport 
arrangements. He is also to advise 
O.C.D., through the regional medical 
officer, of the need for additional 
facilities. 

The use of mental hospitals as 
emergency base hospitals is often the 
most practical possibility. The state 
hospital officer will collaborate with 
the state officer in charge of mental 
institutions in an inventory of the 
patient population of one or more of 
these institutions, so as to determine 
how many patients can be discharged 
or transferred to other institutions 
or are able to work under supervision. 

Blood and, more especially, plasma 
must be available for the treatment 
of civilian casualties. O.C.D. advises 
that all hospitals now operating 
blood and plasma banks collect blood 
in excess of their current needs and 
store the plasma obtained from the 
surplus in accordance with technical 
methods recommended by the sub- 
committee on blood substitutes of the 
committee on transfusions of the 
National Research Council. These 


technical standards must be strictly 
observed in the preparation of plasma 
if accidents are to be avoided. Tech- 
nical handbooks on this subject have 
been prepared with the assistance of 
this committee and will shortly be 
distributed by O.C.D. to hospitals. 

To augment still further the sup- 
ply of plasma for use when casualties 
become a reality, O.C.D. intends to 
assist 300 hospitals having 200 or 
more beds to establish new blood 
and plasma banks. Hospitals located 
in or near areas exposed to danger 
will be preferred. Such hospitals 
must agree to maintain certain stand- 
ards and to accumulate a surplus of 
sterile liquid or frozen plasma 
amounting to one half unit of plasma 
per bed within the first two or three 
months and at least one unit per bed 
within six months. A technical con- 
sultant is now on duty in the med- 
ical division headquarters in Wash- 
ington to supervise this program 
and experts in several parts of the 
country will be designated as re- 
gional consultants. They will be pre- 
pared to assist the hospitals with 
technical guidance. 

In any of the eighteen communi- 
ties in which the Red Cross is oper- 
ating blood collecting stations for 
the armed forces, it has agreed to 
make available for civilian casualties 
during an exceptional emergency any 
whole blood which has not yet been 
delivered to the processing labora- 
tories. At times of disaster, its bleed- 
ing teams will also be placed at the 
disposal of O.C.D. 

As a further safeguard, dried 
plasma or human albumin will be 
purchased by O.C.D. from labora- 
tories approved by the National In- 
stitute of Health, so that a reserve 
of dried plasma may be accumulated 
for prompt distribution to communi- 
ties that may experience a shortage. 
The Red Cross has agreed to collect 
the blood for this purpose also. 

Hospitals must make strenuous ef- 
forts to prevent depletion of their 
nurse teaching staffs during the war. 
As graduate staffs are reduced and 
more hospital work is done by stu- 
dents and nursing auxiliaries, in- 
creased supervision is necessary. 
Essential administrative and teaching 
staffs, therefore, should be kept at 
their posts if our future military and 
civilian needs are to be met. 











Construction Details 





GENERAL DATA: Three story building with capacity of 72 beds, 
plus 15 bassinets; serves area with radius of 90 miles. 


CONSTRUCTION: Building is monolithic concrete with pan con- 
struction floors. Exterior walls are insulated. Entrance doors and 
frames are aluminum; all doors have steel jambs and flush trim, made 
in one section rigidly anchored into tile work. Doors throughout are 
flush, unselected birch, enameled finish. Hardware is dull chrome. 
Exterior of hospital is painted white; sash are blue. Twenty year guar- 
anteed pitch and gravel roof. Spiral’ fire escape. 


FLOORING: Ground floor and base are terrazzo, except area under 
rear wing and ambulance entry. Patients’ rooms, corridors, foyer, 
playrooms and sun rooms have rubber tile with feature strip and 
border. Operating and delivery suites have terrazzo floors and 
wainscot; toilets, bathrooms, utility rooms, service rooms and main 
vestibules have terrazzo floors and base. Baths, toilets and main 
vestibules also have terrazzo wainscots. 


WALLS: Entire interior of hospital is painted with lead and oil paint. 
Doctors’ lounge and locker room on first floor and public foyer are 
paneled and finished in American walnut. 
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Above: Nurses’ din- 
ing room. Furniture 
has honey-colored 
finish; ceiling is 
acoustically treated; 
floor and base are 
terrazzo. Left: Deliv- 
ery room ready for 
use. The green and 
white terrazzo floor 
has a dark pigment 
border. This room is 
air conditioned by 
an individual unit. 


All photos, George C. Ferguson 
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JOSEPH GODDEYNE Bay City, Mich. 


CEILINGS: All corridors, kitchen, scullery, delivery suite and main 
foyer are acoustically treated. 


HEATING AND AIR CONDITIONING: High pressure boiler heats 
water for storage tank and provides steam for sterilizers and for 
kitchen and laundry. Low pressure boiler provides for hot water heat- 
ing system with zone control and convection radiators. Boilers are 
stoker fired. Operating rooms, delivery room and nursery are air con- 
ditioned by separate units. Pipes throughout system are copper with 
brass fittings. 


PLUMBING: Fixtures are vitreous china; toilets have vacuum break- 
ers. Water softener is provided. Pipes are copper with brass fittings. 


STERILIZERS AND STILL: Four high pressure sterilizers, three non- 
pressure sterilizers, one water still of 5 gallons per hour capacity are 
provided; each utility room has recessed bedpan washer and sterilizer. 


LIGHTING: Corridors and foyer have flush lighting; central supplies 
and nurses’ workrooms, fluorescent. Mercury silent switches are used 
throughout. Emergency lighting system and 12 beam surgical lighting 
in each operating room and delivery room are provided. 


COMMUNICATION SYSTEMS: Consist of complete doctors’ in and 
out system; nurses’ call system in all rooms, wards, toilets and baths; 
silent lamp paging system. Operating and delivery suites have ex- 
plosion-proof receptacles and call system. Radio connections are 
provided in 38 rooms; switchboard has 16 extensions. Fire alarm sta- 
tions are located on each floor. 


ELEVATORS AND DUMB-WAITERS: Passenger elevator is self- 
leveling, automatic push button control with capacity of 3500 pounds 
and with rate of travel of 150 feet per minute. Dumb-waiters are 
operated from kitchen and central supply; capacity, 100 pounds; rate 
of travel, 100 feet per minute; push button control. 


FURNITURE: De luxe private rooms have wood furniture; other rooms, 
metal;. public lobby, lounges, playrooms have chrome tubular furni- 
ture; offices, metal, walnut finish; staff dining room, modern ma- 
hogany; nurses’ dining room, blond maple, tubular style. 


REFRIGERATION: Two walk-in refrigerators for meat and vege- 
tables and four unit refrigerators; one store model refrigerator 
with ice maker. 


BUILDING COSTS: Total building cost was $235,747.34; cost per 
cubic foot, 58 cents; cost per bed, $2534. 


General Construction ...............2ss0es0-cc0e-c0e-se+ee0svevseesneeseeeee-ve---$ 139,970.10 
Plumbing, Heating and Ventilating... 30,101.92 
Electrical Wiring and Fixtures... 5331 
Elevator and Dumb-waiters.........0- 002 oo --oeeccecceeceeee oe eeeeee .. 8,070.00 
i. See 
Sterilizing Equipment ...0...0......c0eccececc ce eecceeeeeee eee eeeeeeeeeeeeee 3562.45 
i 
I i ccsesig cemesemicaechervenmensivconcndcansn 5,122.60 
a 
Domestic and Store Type Refrigerators... 1,283.75 
Office Equipment, Files... cee cece 2 DVN 
Patients’ Rooms (wood furniture)... ..0.---0--2-c--cc0e- een 2,301.20 
Patients’ Rooms (metal furniture) ...........---.1--cceseeceeee-oe---- 3,434.70 
Operating Rooms and Delivery Room Equipment........... 3,264.96 


Inductotherm, Disc-electrode and Cabinet and Electro 


Surgical Unit and Cabinet. 800.70 
Blinds, Shades and Lightproof Shades... eed aancaaii 2,265.24 
Miscellaneous Equipment 0 cece 482.25 
AS 877.30 
General Floor Equipment....... ern arene Ne eee ee 569.47 
Laboratory Counters (plumbing and electrical work)........ 500.00 

i a aes Lol i $235,747.34 
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14. Workroom, Sterilizer 


15. Nurses' Lounge 
16. Boctors' Lounge 
17. Janitor 

18. Operating Room 
19. Emergency Room 
20. Surgical Utility 
21. Stair Entry 

22. Utility 

23. Service 
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On Jan. 9, 1942, President Roosevelt made the fol- 


lowing recommendation to Congress: 


I recommend an increase in the coverage of old age 
and survivors’ insurance, addition of permanent and 
temporary disability payments and hospitalization 
payments beyond the present benefit programs, and 
liberalization and expansion of unemployment com- 
pensation in a uniform national system. I suggest that 
collection of additional contributions be started as 
soon as possible, to be followed one year later by 
the operation of the new benefit plans. 


The President said further: 


I oppose the use of pay roll taxes as a measure of 
war finance unless the worker is given his full money's 
worth in increased Social Security. 


The Social Security Board subsequently stated to an 
American Hospital Association delegation that it 
awaited the President’s authorization to recommend 
to Congress a pay roll tax of 1 per cent—0.5 per cent 
to be paid by the employer, 0.5 per cent by the 
employe—out of the proceeds of which a cash allow- 
ance of $3 would be paid for each day of hospital care 
required by an enrolled employe or a dependent of 
such employe. Certain chronic illnesses, notably men- 
tal diseases and tuberculosis, were to be excluded. 
The number of days of hospital care to be covered 
by the plan would necessarily be limited, but this and 
other limitations that would be required in order to 


tews on 


pposing 
Labor Should Not 
Be Taxed 


for Hospitalization 


S. S. GOLDWATER, MLD. 


President, Associated Hospitals of New York 


$1800 or $2000, would get compara- 
tively little return for taxes ranging 
from $12 to $20 per annum; those 
earning greater sums would get pro- 
portionately less. Married employes 
with dependents will fare better than 
single employes if the plan provides 
cash benefits for dependents requir- 








make any such plan workable were not disclosed. 

In the accompanying discussion, only hospitalization 
will be analyzed; reference to other phases of an 
expanded social security program is omitted. 





ROM the Social Security stand- 

point, it is assumed that the 
major purpose of the proposed tax, 
out of the proceeds of which a cash 
allowance of $3 for each day of hos- 
pital care would be paid, is to ensure 
necessary hospital service to workers 
and their dependents. It is reason- 
able to ask whether the object in 
view can be attained by the method 
proposed. Is the suggested payment 
of $3 per day adequate? Is it a fair 
return for the tax to be imposed? 
Is there a better way of dealing with 
the problem, a method that will give 
more protection at the same or at a 
lower cost? Is a method available or 
can a system be devised that can be 
more readily adapted to varying 
local conditions? 

In some localities, particularly in 
rural or semirural districts in the 
South, $3 per diem would approxi- 
mately defray the cost of the routine 
ward service customarily rendered; 
nowhere would it cover expensive 
special items of cost, such as x-ray, 
operating room and laboratory fees, 
blood transfusions, anesthesia, physi- 
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cal therapy and the like; all medical 
fees would remain the private re- 
sponsibility of the patient. 

In the great industrial centers, the 
cost of routine ward care today is 
33% per cent, 50 per cent, in some 
cases even 100 per cent, higher than 
the proposed payment. In New York 
City the average cost of ward care 
in the 56 voluntary general hospitals 
reporting to the United Hospital 
Fund was $6.01 in 1939, $6.23 in 
1940; the figure for 1941 is not yet 
available, but it will certainly be even 
higher. 

The costs cover hospital ward serv- 
ice expenses only, not doctors’ fees. 
Employed citizens will be greatly 
disappointed if they accept the Social 
Security plan in the belief that it 
will relieve them of financial worry 
when the need for hospital service 
arises. 

A flat uniform cash benefit inter- 
locked with a percentage tax pay- 
ment would yield widely varying 
returns to workers at different in- 
come levels. Single employes, with- 
out dependents, earning $1200, $1500, 


ing hospital service without any in- 
crease in pay roll deduction. 

However, the average returns in 
actual hospital service or in the cash 
value of such service to workers of 
all salary grades, whether single or 
married, will be far less than can 
now be obtained through voluntary 
nonprofit plans. This could easily 
be shown by a complete analysis; 
for the sake of brevity the present 
statement is confined to an examina- 
tion of the returns that would accrue 
to a single worker whose income is 
$1200. : 

At the $1200 wage level the tax 
payment would be $12 per annum, 
$6 deducted from wages, $6 to be 
paid by the employer. According to 
the experience of the voluntary Blue 
Cross plans of the American Hospi- 
tal Association, a daily hospital pay- 
ment equal to 74 or even more 0 
the individual annual premium or 
subscription charge is feasible. Thou- 
sands of such payments are now 
being made every day by the plans 
on behalf of their subscribers. 

Under the Blue Cross plans, hospi- 
tal charges that cover ward care 
(care embracing all necessary service 
as defined by the American Hospital 
Association) are being met currently 
at the rate of $4.50 or $5 per day by 
many plans whose annual subscrip- 

(Continued on page 58) 
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Hospitals May Need Federal Aid 


BASIL C. MacLEAN, M.D. 


Director, Strong Memorial Hospital, Rochester, N. Y. 


HEN, as a result of recom- 

mendations made on Jan. 9, 
1942, by President Roosevelt to Con- 
gress, a small group met with the 
Social Security Board in Washington 
at a conference arranged by the Com- 
mission on Hospital Service Plans, 
the chairman of the board emphasized 
that the government had no program. 
Rather, it had the outline of a possible 
plan which would be submitted to the 
President and to the Congress in a 
memorandum and which might be 
written in a bill by Congress as a 
part of a broad tax program. The 
chairman further explained that the 
board would gladly discuss the plan 
in detail with representatives of hos- 
pitals and of hospital service plans 
and would endeavor by modification 
to ensure that the interests and activi- 
ties of both these groups be protected 
and extended. However, some such 
plan is being seriously considered. 

In spite of the natural confusion 
that has resulted during the past few 
weeks from a barrage of opposition 
statements the suggestions of the 
board by now, presumably, are well 
known to the representatives of the 
plans. The hospital field, however, 
has as yet had little opportunity to 
study them. 

On February 6 a small A. H. A. 
committee met again with the board. 
This conference was solely for the 
purpose of obtaining information. 
At this time the committee was told 
that, provided no legal obstacle ex- 
ists, cash indemnities could be paid 
directly to hospitals or, in the case of 
hospital service plan participants, 
directly to plans. It was stated that 
this could be specified in the memo- 
randum to Congress. Previously, the 
payments were described as cash in- 
demnities to the patient and volun- 
tary assignment only was considered. 


Abstracted from a talk delivered before the 
Conference on Hospital Service Plans, Phila- 
delphia, March 6. 
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It was stated that the desire is to 
make more money available for hos- 
pital care without entanglement of 
administrative red tape, without in- 
volvement of professional standards 
and without infringement on present 
hospital practice. 

The A. H. A. trustees decided that 
the four representatives of the 
A. H. A. on the joint advisory com- 
mittee plus one other person should 
constitute a committee of explora- 
tion. I at once appointed the chair- 


man of the commission as the fifth 
member. Let me make clear these 
points: the trustees took no action, 
favorable or unfavorable to the tenta- 
tive plan; the trustees left to the 
discretion of the committee of five 
the decision as to when the resolu- 
tion regarding voluntary hospitals 
and hospital service plans should be 
brought to the attention of “the 
President of the United States, the 
Social Security Board and the mem- 
bers of the Congress.” 

Whatever the sentiment or attitude 
of trustees of voluntary hospital serv- 
ice plans, the most articulate mem- 
bers of the group seem to be those 
who advocate opposition to the plan 
of the Social Security Board. 

Among the representatives of hos- 
pitals, I can gauge opinion only as 
expressed in recent private and pub- 
lic conferences and discussions. Since 
no poll has yet been taken and since 
the A. H. A. has declared no official 

(Continued on page 59) 





A Letter to Doctor MacLean from Mr. Altmeyer 


“At the two meetings of the Social 
Security Board which you attended, 
I believe it was made absolutely clear 
that there is as yet no detailed plan 
for hospitalization payments and cer- 
tainly nothing in the nature of a 
final plan which might be considered 
the government’s proposal. 

“Also, several times at those meet- 
ings I clearly stated that the Social 
Security Board does not intend to 
submit to Congress a specific plan 
or to advance any legislation in de- 
tail; on the contrary, I said repeat- 
edly that the board expects to make 
certain general recommendations to 
the President and Congress so that a 
specific plan can be developed in con- 
junction with committees of Congress 
after they have had an opportunity 
to consider the subject carefully and 
hear representatives of interested pub- 
lic groups... . 

“If anyone has either created or re- 
ceived an impression that there is 
a definite, specific or final plan or 
that particular specifications for a 
plan are to be advanced as represent- 
ing our program, an unfortunate mis- 
understanding has arisen because such 
an impression is not in accord with 
the facts. 

“We have recognized from the 
beginning of our studies that hos- 
pitalization payments through the so- 
cial insurance system could take sev- 


eral different forms. . . . Each gen- 
eral approach to the problem has 
advantages and disadvantages that 
are being carefully weighed. 

“The board has invited comments 
and suggestions from __ interested 
groups. As you will recall, we have 
undertaken to consider with you and 
others the possibility that a benefi- 
ciary under a cash benefit system 
could have the right to assign his 
benefit to the hospital which fur- 
nished the service or to a voluntary 
hospitalization insurance system of 
which he may be a subscriber. These 
and other possibilities should be in- 
spected on their merits. 

“Furthermore, it has been contem- 
plated from the beginning that hos- 
pitalization payments should be made 
in respect to hospitalization service 
received in existing hospitals and with 
the fullest use of practices developed 
by professional and other agencies for 
the approval of hospitals as qualified 
institutions. ... 

“A social insurance system does 
not and need not undertake to fur- 
nish complete protection to all whom 
it covers under all circumstances. The 
social insurance approach is to assure 
that the benefits would provide a 
minimum protection, leaving to the 
individuals the responsibility of buy- 
ing additional protection from private 
sources through their private means.” 
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(Continued from page 56) 
tion charges are 60 cents a month, 
or $7.20 a year. Some plans, whose 
subscribers pay 50 cents a month, or 
$6 per annum, are paying out $4 per 
day on behalf of such subscribers for 
inclusive ward service. 

The new community ward plan 
of the Associated Hospital Service 
of New York, guided by an actuarial 
experience covering 500,000 hospital 
claims over a period of six years, 
proposes an annual charge of $6 for 
individual workers earning $1200 or 
less, out of which hospitals are to 
receive, for guaranteed inclusive 
ward service, $4 per day. This plan 
is combined with a parallel plan 
under which participating physicians 
guarantee all needed medical or sur- 
gical service to subscribers in hospi- 
tals at the same rate. Under the 
combined community ward plan, in- 
dividual subscribers earning not 
more than $1200 per annum can ob- 
tain complete hospital and medical 
service in return for a subscription 
fee of $12, which is exactly what the 
Social Security Board proposes to 
collect as a 1 per cent tax from the 
$1200 worker and his employer, but 
in return for which it proposes to 
allow a mere pittance of $3 per day 
toward hospital expenses that may 
easily run to many times that 
amount, for there is nothing in the 
plan to prevent both hospital and 
doctor from charging what they 
please. 


Disadvantageous to Short Stay 


Analysis of the experience of Blue 
Cross plans shows that as many as 
50 per cent of the whole number of 
subscribers who require hospital care 
during the year remain in the hospi- 
tal for six days or less. Short stay 
cases are relatively expensive; the 
first day of hospital care may cost 
$30, $40, $50 or even more. How will 
the Social Security beneficiary enjoy 
his participation in a compulsory 
plan that gives him only $3 with 
which to meet a $50 hospital bill? 
Is this hospital insurance? Is it 
health insurance? Is it anything 
worth while? 

The basic difference between vol- 
untary Blue Cross plans of the Amer- 
ican Hospital Association and the 
Social Security Plan is that the for- 
mer meets the full cost of ordinary 
hospital service while the latter offers 
only a flat cash payment toward hos- 
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pital expenses to which no limit is 
set. Under the terms of the Ameri- 
can Hospital Association plan, neces- 
sary hospital service is carefully de- 
fined and the defined service is 
guaranteed by approved participating 
hospitals. 

A rigid nation-wide plan, such as 
the Social Security Board proposes, 
cannot be uniformly helpful under 
varying local conditions. Nonprofit 
Blue Cross plans, on the other hand, 
while in agreement on the basic 
principle of guaranteeing necessary 
care, are easily adjusted to local con- 
ditions; they are administered as 
nonprofit community enterprises by 
public spirited citizens who are 
chosen as representatives of local hos- 
pitals, the medical profession, sub- 
scribers and the general public. 


Discourages Loca! Interest 


Experience has shown how difh- 
cult it is to sustain local interest 
when the federal government as- 
sumes responsibility for a community 
enterprise. Local responsibility is a 
powerful factor in maintaining hos- 
pital morale. The more remote the 
source of support, the more local 
administrative morale suffers. The 
functioning of voluntary hospitals 
under local control favors compara- 
tive study and not-too-risky experi- 
mentation; such study and experi- 
mentation are keys to progress. 

Last year alone, 30,000 letters were 
written to the Associated Hospital 
Service of New York by subscribers 
who had been hospitalized under the 
plan. Many of these letters contained 
constructive criticism, which received 
the careful consideration of the ad- 
ministrative staff. If subscribers to a 
voluntary plan do not like what they 
get, they can effectively demand rea- 
sonable reforms. As compulsory con- 
tributors to a huge government 
system, they would be relatively help- 
less; unfortunately, a centralized 
government plan tends to freeze serv- 
ice on a plane below the desirable 
or highest attainable level. 

The cost of hospital care will even- 
tually be borne by labor, whether 
such cost is absorbed in the first in- 
stance by voluntary individual pay- 
ments, by subscription fees paid to 
voluntary cooperative nonprofit plans 
or by direct or indirect taxation. 
Labor can best protect its own inter- 
ests, at this juncture, by vigorously 
encouraging voluntary nonprofit hos- 


pitalization plans adapted to work. 
ers’ needs and subject to their direct 
or indirect control. 

The experience of Blue Cross plans 
has shown that hospital service of the 
type ordinarily defined as “semipri- 
vate” is preferred by workers in the 
middle income brackets. In regions 
containing more than three fourths 
of the population of the United 
States, 67 voluntary hospitalization 
plans, stressing semiprivate care, are 
now available and these plans are 
growing rapidly. At the beginning 
of 1942, 8,500,000 persons, workers 
and their dependents, were enrolled 
in these plans; of this number 
2,500,000 participants enrolled jn 
1941. 

To meet the needs of workers jn 
the lower income brackets, the Amer- 
ican Hospital Association, with an 
institutional membership of 3000, js 
now sponsoring the nation-wide 
spread of ward or low cost plans and 
it will supervise their administration 
in accordance with ethical principles 
and sound financial policies. 


Plans in Experimental Period 


The present is an experimental 
period for the organization of this 
type of service in the United States. 
Voluntary and other community hos- 
pitals are everywhere or nearly every- 
where ready at hand and are eager 
to cooperate. The interposition of a 
federal bureaucracy, however well 
meaning, between labor and its sick, 
between communities and their hos- 
pitals, between patient and doctor 
can be viewed with complacency only 
by those who fail to grasp the inti- 
mate personal character of medical 
and surgical service and the essential 
need of flexible organization. 

The fact that more than eight mil- 
lion persons have rallied to the sup- 
port of nonprofit contributory hos- 
pitalization plans sponsored by the 
American Hospital Association 
shows that workers are aware of their 
hospital needs as never before and 
that they are ready to meet these 
needs by investing in voluntary con- 
tributory plans which are regionally 
organized and which enable them to 
budget unpredictable hospital costs 
and to provide needed service with 
a minimum of overhead expense and 
practically no lost motion. 

Hospital service is about the last 
thing in the world that should be 
taxed in the manner proposed. 
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(Continued from page 57) . 
position, I shall merely summarize, 
as impartially as possible, the various 
viewpoints. Let it be clearly under- 
stood that this is not an official state- 
ment by the A. H. A. 

There appear to be three alterna- 
tives: (1) opposition, (2) support 
and (3) exploration. The basic argu- 
ments for opposition may be listed 
as follows: 

1. The plan is un-American. Em- 
ployers and employes should not be 
burdened with such a tax. 

2. It is not a war measure. 

3. Government should not under- 
take what voluntary agencies can do. 
The voluntary hospital service plans, 
if left alone, can cover the country 
adequately, whereas the Social Se- 
curity plan would put voluntary 
plans out of business and threaten 
the life of the voluntary hospital 
system. 

4. What government does is not 
well done. Extravagance and high 
administrative costs will prevent the 
public from getting its money’s 
worth. 

5. This plan is the foot in the 
door. While apparently not danger- 
ous, it will lead to something inimi- 
cal to all voluntary hospitals and 
plans. 

6. Payments of $3 per day are 
inadequate for good hospital care, 
yet patients will expect complete care 
for this amount. 

7. An increase in demand for hos- 
pital care will result and hospital 
facilities will be inadequate. 

8. No distinction is made between 
good hospitals and poor hospitals. 

9. Service benefits are not pro- 
vided. 

10. The costs of medical and sur- 
gical services are omitted. 


Income’s Relation to Death Rate 


One additional statement made is 
that such a plan would “encourage 
substandard practices and hence 
raise the present death rate.” I can 
find no record of any attempt to 
prove statistically any causal relation- 
ship between higher hospital income 
and higher death rates. 

Let us turn now, as judicially as 
possible, to the position of those who 
do not fear, but rather welcome, 
some governmental plan of finan- 
cial assistance to hospitals and of 
financial security to sick people. The 
following observations are the com- 
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posite opinion of a number of work- 
ers and observers in the field of hos- 
pital care. Included among them are 
professional and business men of 
experience and of both political per- 
suasions. 

1. The “un-American” argument 
may be applied to anything to which 
one is opposed. Whiskey is un- 
American to the prohibitionist and 
war, to the pacifist. Social insurance 
may be as American as baseball and 
corn bread. 

Whether employe and employer 
should be taxed for the purpose is 
surely a question that should be left 
to these two groups. It would appear 
that neither needs the protection of 
hospitals in matters of taxation or 
finance. Perhaps, however, both 
groups can be persuaded that such 
a plan should be opposed by them. 
In that event, what thanks would 
Blue Cross plans receive from the 
hospitals of the United States for 
thus depriving them of a means of 
increasing their community useful- 
ness and of decreasing their operat- 
ing deficits? 


Saving the Hospital's Soul 


Someone is bound to speak emo- 
tionally of the hospital’s losing its 
soul if it accepts cash indemnities 
from government. But many volun- 
tary hospitals who remember the 
past and fear the future may not be 
so fastidious about accepting, espe- 
cially on a cost indemnity basis, 
monies that might keep the hospital 
body and soul together. 

According to recent annual reports 
of voluntary hospitals, the voluntary 
hospital has often felt that he was 
the “forgotten man” of the nation. 
He welcomed the birth of his child, 
the hospital service plan, and already 
that child is contributing well to the 
support of the family. The father 
has watched his private income 
shrink steadily, however, and has 
persistently asked that government, 
through one or other of its units, 
help carry his charitable work. If the 
child now prevents the parent from 
receiving such assistance, will the 
happy family relationship continue? 

2. The argument that this plan 
is not a war measure is at least de- 
batable. The President’s budget 
speech states: “By expanding the 
program now, we advance the or- 
ganic development of our social 
security system and at the same time 


contribute to the anti-inflationary 
program.” 

The Social Security Board has 
stressed the fact that the plan under 
discussion would be considered by 
Congress only as part of a general 
tax program. It was mentioned by 
the President in outlining “the 
budget of a nation at war in a 
world at war.” 

From the purely selfish standpoint 
of the average hospital, the financial 
worries of the coming war years and 
of the aftermath of war are difh- 
cult to reconcile with a complacent 
attitude that this is not a war meas- 
ure. War is creating many problems 
for hospitals and will create more. 
Any measure of relief might be con- 
sidered a war measure. 

Assuming that war will require 
additional pay roll taxes, would we 
object to such a tax if it were not 
earmarked for hospital charges? If 
we are opposed to any such pay roll 
tax, no comment is needed. But if 
we are opposed to such a tax because 
it is for hospital care, then many 
will naturally ask where our main 
interests and first loyalties lie. Would 
we, for example, protest as vigor- 
ously if such a tax were to be used 
to pay cash indemnities towards doc- 
tors’ bills? 


Service Plans Are Limited 


3. It has been well said that gov- 
ernment should not undertake what 
can be done by voluntary effort. 
But, can voluntary hospital service 
plans protect 100,000,000 people? 
Many of the most vigorous support- 
ers of Blue Cross plans predict only 
half that enrollment within a gen- 
eration and those who do so pre- 
suppose a degree of active support 
from the public, from hospitals and 
from the medical profession, which 
support, unfortunately, is now evi- 
dent only in certain areas. 

Desirable and important as low 
cost ward plans are, one must admit 
their limitations on a nation-wide 
basis. 

It has been suggested by some that 
the proposed plan would actually 
speed the growth of Blue Cross 
plans. Frankly, I believe that the 
plan under discussion would retard 
the development of low cost ward 
plans. Others point out, however, 
that in general the Blue Cross plans 
now cover a middle class income 
group and that although the Blue 
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Cross trench may not be dug much 
deeper it can be made much wider. 
If it is possible, as suggested, to 
make indemnities payable directly to 
Blue Cross plans which offer service 
benefits, the plans might reach a 
tremendously widened group. Ad- 
justments of subscription _ rates 
might be avoided by the inclusion 
of surgical benefits. 

4 and 5. The assumptions that 
what the government does is done 
badly and that any intervention by 
the government will lead to some- 
thing much worse may better be left 
unanswered. It might be mentioned, 
however, that the “foot in the door” 
argument was used for several years 
by many enemies of Blue Cross 
plans. 

6. Although it has been stated re- 
peatedly that the amount of minimal 
cash indemnity must be based upon 
careful actuarial computations, much 
protest has been based on the sug- 
gested rate of $3 per day. The ex- 
traordinary feature of this protest is 
that it appears in the same briefs 
with blasts of wrath against the 
principle of indemnity payment by 
government to hospitals. Already 
some have asked if we would ap- 
prove the principle if the indemnity 
were greater. They have asked also 
if we realize the inevitable implica- 
tions of a higher rate of payment. 

Can we support with reasonably 
good evidence the contention that 
the payment of a cash indemnity 
of less than cost would fix the cost 
at that level? Evidence can be sub- 
mitted to the contrary. For example, 
the payment of $2.50 per day by the 
city of Palo Alto, Calif., toward the 
cost of hospital care for its citizens 
has not frozen hospital charges to 
that amount. 


Increase Demand for Care 


7. Undoubtedly, any improvement 
in the ability of patients to pay for 
hospital care will increase the de- 
mand for hospital care. Many hos- 
pitals have experienced such an in- 
crease as a result of the growth of 
voluntary hospital service plans; the 
present temporary or war prosperity 
has strained the facilities of our hos- 
pitals. During depression years, hos- 
pital facilities were not overtaxed. 
What conclusion should be drawn 
from that? 

8, 9 and 10. These comments are 
true. But is our criticism then an 


“all or nothing” one and would we 
prefer to have those so-called errors 
of omission corrected? I am inclined 
to doubt that the majority of hospi- 
tals would agree on this point, al- 
though I recognize the validity of 
the argument from the standpoint 
of public good. 

These, then, are the views of some 
representative and responsible hos- 
pital people. It is true, however, 
that the protests against the sug- 
gested plan are approved by other 
equally responsible representatives. 


To Guarantee Security 


In general, similar arguments were 
employed a few years ago for and 
against all social security legislation. 
Some representatives of hospitals 
who are not New Dealers, social star 
gazers or professional bleeding 
hearts note that, while the financial 
insecurity of old age and unemploy- 
ment have been overcome to some 
extent, comparatively little has been 
done for protection against the cost 
hazards of illness. Whereas a cen- 
tury ago four out of five employed 
people in this country were self- 
employed, today four out of five are 
employes. The need of security is, 
therefore, greater. As Sir Arthur 
Newsholme has said: “The ardent 
desire for security is the underlying 
motive of the various forms of social 
insurance.” 

Furthermore, the philosophy of the 
°20’s cannot fit the "40’s. Rugged 
individualism is as appropriate today 
as the slogans of the pre-Pearl Har- 
bor isolationists. Many hospital peo- 
ple realize that regimentation is here 
already and are patriotically accept- 
ing the changes as inevitable. All 
our activities and enterprises are 
being altered to the pattern of a 
war-time economy. The economics 
of hospital care can hardly be an 
exception and we shall have to “roll 
with the punch” of war. Read, if 
you please, of the adaptations that 
have been made by the English hos- 
pital system during the last two 
years. Many may brand such opin- 
ions as radical. Five years from now 
it may be said that they were only 
realistic. 

The need for stabilizing hospital 
income is apparent to everyone. The 
method is debatable. Nevertheless, 
in spite of all the emotional appeals 
and protests of the past few weeks, 
it is believed by many that a poll 


of the hospitals in the country would 
show a cousiderable majority jp 
favor of some such plan as the One 
under discussion, provided, of course 
that the matter were presented 
clearly and coldly on its merits, 

I have read the recommendations 
that were formulated by the Commis. 
sion on Hospital Service at its meet. 
ing in Philadelphia on March 4. Un. 
til they are received by the A. H. A. 
it would not be proper for me to com. 
ment upon them other than to say 
that they are clear, logical and tem. 
perate. My remarks apply rather to 
the various opinions that have been 
expressed during the past two months, 
More than one point of view is ten- 
able. I do not wish to appear in a 
position of either opponent or propo- 
nent. If I lean a little toward the 
defense of the proposed plan, it is 
only because the brief of the opposi- 
tion has been so extensively circulated, 
May I call to your attention a letter 
to me of March 3 from the chairman 
of the Social Security Board, which 
appears in part on page 57 of this 
issue. 


Plan Must Be Constructive 


I should like to venture three sug- 
gestions to the representatives of hos- 
pital service plans: 

1. In proposing any plan as an alter- 
nate to the one suggested by the Social 
Security Board, avoid a negative po- 
sition and be sure that, socially and 
economically, the alternate plan is ef- 
fective and practicable.’ One member 
of the commission phrased it well at 
the conference of the commission and 
the trustees in Chicago on February 
14 when he said in effect: “Any ap- 
proach to this subject should be guid- 
ed by a consideration of what is best 
for the public need.” Perhaps a gov- 
ernmental program of assistance can 
be deferred until Blue Cross plans 
can demonstrate further their possibil- 
ities. If so, we shall need more than 
fine phrases about the voluntary sys- 
tem, individual initiative and human- 
itarian virtues. Many plans and many 
hospitals will have to extend their 
vision, “get off the dime” and deliver 
the goods. This is a challenge. Can 
it be done in three years? 

2. We are at war. Private interests 
and political prejudices must be sub- 
merged for the duration. We shall 
have to make adjustments and it 
would be wise for hospital service 

(Continued on page 122) 
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SISTER MARY THERESE, R. S. M. 


School of Nursing of 
i. rane Xavier College, Chicago 


N THIS moment of crisis, econ- 

omy must be practiced in minor 
as well as in major ways. Small gains 
eventually mount up to big divi- 
dends. We must not lose our chance 
to make the small sacrifices that may 
mean victory for our nation. We 
have almost unconsciously grown ac- 
customed to luxury. Now we must 
begin to curtail. We can no longer 
overlook the extra light in the corri- 
dor that is not absolutely essential, 
the water faucet that has been drip- 
ping for the past few weeks, the 
notices that have been fastened with 
adhesive, the rubber sheets that were 
folded till they cracked, the fork that 
was used as a can opener, the potato 
that has been returned untouched on 
a patient’s tray each day for a week, 
the loose spring on the bed that has 
torn at least a dozen sheets. 

What happens to the newspapers 
that your patients buy each morning? 
Have you some place designated to 
collect them? Saving old newspapers 
is important and can be lucrative. 

Great economy, too, can be prac- 
ticed in nursing service. The fear of 
hospital authorities as to the present 
and future shortage of nurses is well 
founded. As a professional group 
we must safeguard our status and 
calmly and resourcefully plan for our 
nursing service. The immediate em- 
ergency will be much relieved by 
the 100,000 volunteer workers that 
are being recruited and prepared by 
the Office of Civilian Defense. Many 
hospitals are already utilizing these 
Red Cross aids to advantage. They 
make beds, bathe patients, take tem- 
peratures and do endless jobs that 
save hours of precious time for the 
graduate nurse. With their assist- 
ance, nonprofessional duties are prac- 
tically eliminated from the graduate 
nurse program. Since these trained 
workers are recruited from the leisure 
class, we need not worry that they 
will become practical nurses. When 
properly utilized, they should be an 
asset also in maintaining educational 
standards in our schools of nursing, 


Vol. 58, No. 4, April 1942 


War Economies 


for while they are relieving the acute 
nursing service situation, time is 
given to prepare the nursing student 
properly and thus save nursing edu- 
cation from becoming a war casualty. 

As it is going to be more and more 
difficult to procure teachers in schools 
of nursing, we must conserve the 
time of those that are left. Is it not 
possible for schools to share their 
teachers? Could they not be used as 
part-time teachers in two or more 
schools with their salaries prorated, 
thus extending the usefulness of good 


teachers? Why be selfish? If you 


have a good teacher with time to 
lend, let the needy school benefit by 
Tt 

A real economy could also be in- 
stituted if all hospital associations 
would agree to have their annual 
conventions in the same city and 
within a reasonable date of one an- 
other. Would it be possible, for ex- 
ample, to have all 1942 hospital con- 
ventions center round the biennial of 
the nursing organizations that meets 
for the first time in thirty years in 
Chicago? If conventions were cen- 
tralized during this emergency, much 
precious time and traveling expense 
could be saved. 

Economy is not altogether a matter 
of choice; either we must adopt a 
constructive plan or the iron hand of 
regimentation will impose it. 





Identification for 


STANDARD method for 
identifying patients in the 
event evacuation should become nec- 
essary during their stay was put into 
effect at Rochester General Hospital, 
Rochester, N. Y., on March 1. 
Upon the patient’s admission to 
the hospital (this includes births as 
soon as they occur) a copy of the 
registration data is placed in a small 
manila envelope marked “for identi- 
fication only.” This data includes 
the patient’s name, address, name of 
nearest relative, telephone number, 
diagnosis and date of admission. 
The admitting clerk writes the 
name of the patient on the envelope 
and seals it. In this form the identi- 
fication material is sent to the nurse 
to whose floor the patient has been 
assigned. Through the hole punched 
in the upper corner of the envelope, 
the nurse threads a string and ties 
it to the foot of the patient’s bed. 
To facilitate rapid untying, the en- 
velope is tied with a bow knot. 
Should it be necessary to evacuate 
patients quickly, a nurse would go 
from bed to bed untying these 
strings and fastening the envelopes 
to the right wrists of the patients 
so that they could be identified read- 


Evacuation 


ily after removal from the hospital. 

Such preparations must be made 
at the time of the patient’s admis- 
sion because delirium or other post- 
operative factors might make it im- 
possible to obtain the facts from the 
patients themselves during an emer- 
gency. 

As a further precautionary meas- 
ure, physicians on daily rounds are 
requested to place a red cross on the 
envelopes of all patients who could 
be evacuated, in an emergency, dur- 
ing the next twenty-four to forty- 
eight hours. The attending physi- 
cians obviously are best qualified to 
make this decision; otherwise, it 
would have to be made at the time 
of the emergency by physicians who 
probably had had no previous con- 
tact with the patient. 

When it does not become neces- 
sary to use the identification enve- 
lope during the patient’s stay in the 
hospital, the envelope, with data en- 
closed, accompanies the regular iden- 
tification card. Upon the patient’s 
discharge from the hospital envelope, 
identification card and the clinical 
record are returned to the admitting 
office where the clerk destroys the 
envelope. 
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HE standard laboratory animal 

is as theoretically important to 
biology as are standards set up in 
experimental physics and chemistry. 
Therefore, the care of these animals 
takes on real significance in the re- 
search program. 

Cleanliness is the first rule. This 
means proper feeding, clean cages, 
clean bedding, clean water, as little 
dust as possible and the least pos- 
sible amount of handling of animals. 

At the opening of the laboratories 
all cages should be cleaned and ster- 
ilized, the rooms cleaned, ventilation 
properly adjusted and everything in 
readiness for receiving animals. At 
the Notre Dame laboratories animals 
are brought in from the most re- 
liable commercial source available. 
They are deloused in the receiving 
room, placed in separate cages and 
moved into the contaminated animal 
or quarantine laboratory. Here they 
are held for a period sufficient for 
them to become adjusted to the labo- 
ratory diet; also, this quarantine per- 
mits observation of any diseases that 
might develop. 

After this period the animals are 
ready for breeding and are moved 
into the stock animal quarters, de- 
scribed in the March issue. The rec- 
ord of each animal is kept on a sep- 
arate card; emphasis is placed on the 
importance of adequate and well- 
kept records. 

Animals removed from the stock 
animal colony for any purpose are 
never returned to it. Experiments 
should be planned far enough in 
advance so that the colony can sup- 
ply the special animals needed. If, 
for certain reasons, quantities of com- 
mercial grade animals are needed, 
they are deloused and removed to 
the experimental laboratories imme- 


diately. 
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Standard type of small 
animal cage used in lab- 
oratories. Illustration 
shows the position of 
water bottle and feeder. 


At the termination of an experi- 
ment, the animal is killed and the 
carcass is wrapped in waxed paper, 
placed in a paper sack properly 
marked and then burned in an in- 
cinerator located in the sterilization 
laboratory. When animals are trans- 
mitted from place to place they are 
placed in isolation cages, which are 
transported in a closed bin fitted 
with air filters for ventilation. 

Food for animals may be grain or 
pressed foods; it enters our labora- 
tories through the receiving room. 
Here the grain is heated to 140° F. 
for at least ten minutes, care being 
taken that all the grain reaches this 
temperature. Hot air is used for this 
purpose in a special drier that forces 
the air through the grain and after- 
wards cools it with cold air. 

A steam pressure chest or auto- 
clave also can be used and the grain 
dried to the desired moisture content 
in a vacuum. Although the heating 
process destroys all insect life and 
many bacteria, it does not destroy 
the spore bearing organisms or all 
molds. However, complete steriliza- 











How to Care for 


JAMES A. REYNIERS 


tion of grain foods is not good prac- 
tice because it alters their nutritive 
properties. 

Foods that have been heated are 
stored in cans with tight fitting lids, 
These foods are put up in amounts 
sufficient for the short period of time 
commensurate with economy and 
convenience. The can containing the 
heated food is moved to the food 
storage unit attached to the stock 
animal laboratory. It is opened just 
before feeding and the food is dis- 
pensed from a closed bin mounted 
on wheels. Food is fed from metal 
boxes attached to the outside of the 
cages. Food boxes are sterilized with 
the cages and each is numbered to 
correspond with the cage on which 
it is used. 

Green foods are selected from first 
grade material and are stored in a 
refrigerator for a short time only. 
They are carefully washed and are 
dispensed from a pan by a glove 
covered hand. 

Tap water is used to fill the bot- 
tles. We make it a practice to clean 
and sterilize bottles twice as often as 
we clean the cages. Bottles are col- 
lected from the cages and placed in 
wire baskets and the old water is 
emptied from them. They are then 
immersed in a chlorine solution, 
rinsed in clean tap water and filled. 
The stoppers and drinking tubes are 
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Director, Laboratories of Bacteriology, 
University of Notre Dame 


likewise sterilized and replaced in 
the bottle. 

When it becomes necessary to 
clean cages (this will vary with the 
kind and number of animals kept 
in a cage), the animals are removed 
from the old cages and placed in 
cages that have been cleaned and 
sterilized. Only a few sections of 
cages are cleaned daily so it is neces- 
sary to have only a small number of 
clean cages for transfer of the ani- 
mals. The dirty cages are wheeled 
from the animal room on the cage 
rack and are taken into the cleaning 
and sterilization room. Here the old 
bedding is emptied into a waste can. 
(Bedding should not be removed in 
the animal room because of the dust 
factor and the danger of cross infec- 
tion.) The dirty cages are placed on 
a cleaning rack which is lowered 
into a tank of boiling water; live 
steam under high pressure is passed 
into the water after the cages are 
immersed. After sufficient time has 
elapsed to clean out most of the loose 
dirt, the cages are pulled from the 
water and the job is finished with a 
fine stream of water and steam and a 
brush or scraper, if necessary. How- 
ever, unless cages are used for long 
periods of time without cleaning, 
most of the dirt comes away in the 
first operation. Fumes arising from 
the cleaning operation are carried 
away by means of a_ ventilation 
hood. 

When the cages have been cleaned 
they are pushed into the autoclave 
and sterilized; then they are allowed 
to dry. The clean cages are placed 
back on the rack and taken into the 
storage room, which adjoins the 
sterilization laboratory. The mason- 
ite partitions or shelves upon which 
the cages rest are washed with dis- 
infectant and dried. Since the cages 
are tight against leaks, these parti- 
tions never become dirty or difficult 
to clean. Just prior to use, bedding 
is placed in the bottom of each cage. 
The most satisfactory bedding is a 
thick layer of wood shavings, which 
must be sterilized and handled in 
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Laboratory Animals 


Animals are reared germ free 
in this apparatus in the re- 
search laboratories of the 
University of Notre Dame. 





the same manner as are the grain 
foods. 

It is good practice never to allow 
Visitors in the animal rooms. Also, it 
is well to handle animals as little 
as possible. When this becomes nec- 
essary, the hands should be _ prop- 
erly cleaned after handling the ani- 
mals in each cage. The foregoing 
rules may seem meticulous but they 
are necessary if proper control is to 
be maintained in animal work. 

Standard corrugated round waste 
cans with tight fitting lids are used 
to transport waste or food. They are 
handled by means of a tilt truck 
and dollies. Sterilized or cleaned food, 
when ready for use, is put into a 
mobile food bin from which it is 
dispensed. 

The laboratories of bacteriology at 
the University of Notre Dame are 
primarily research laboratories en- 
gaged in a program of theoretical 
bacteriology. The first step in this 
program has been based on the thesis 
of “standardization of _ biological 
technic by mechanization.” For this 
reason, one part of the plant is de- 
voted to the application of mechan- 
ical and physical technics to the study 
of micro-organisms per se; the rest 
of the plant is devoted to their asso- 
ciation with animals or plants. To 
put it another way, two phases of the 


program exist: one based on mi- 
crurgy and the other based on the 
problem of eliminating contamina- 
tion. 

The elimination of contamination 
involves the protection and _ stand- 
ardization of laboratory animals. For 
this purpose, three levels of control 
exist with proper facilities for main- 
taining these levels. Animals are 
reared germ free in special apparatus 
as shown in the accompanying illus- 
tration. Disease free stock, i.e. stock 
born by cesarian section and hand 
reared by hand feeding, is main- 
tained in special laboratories and 
apparatus. The stock animals are 
reared in a laboratory. 

Although extraordinary control of 
cross infection and the elimination of 
contamination may not seem prac- 
tical in certain instances, there are 
problems of basic importance when 
such control must be absolute. That 
the degree of control is of increasing 
importance is without question. 

If laboratories are designed about 
the animal and its isolation from in- 
fecting agents, greater accuracy is 
assured in research involving it. 
Moreover, unless this consideration is 
integrated into plant design the sub- 
ject of housing and care of labora- 
tory animals is reduced to a consid- 
eration of the economics involved. 
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How Publicity Award Was Won — 


by Huntington Memorial Hospital 
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Left: A tiny visitor 
scrutinizes a Na- 
tional Hospital Day 
placard at St. 
Luke’s Hospital, 
Jacksonville, Fla. 
Center: Nursing in 
1904 as dramatized 
at Paradise Valley 
Sanitarium and 
Hospital, National 
City, Calif. Bottom: 
Part of the cancer 
exhibit on display 
at Huntington Me- 
morial Hospital, 
Pasadena, Calif. 


ALICE G. HENNINGER 


Superintendent, Collis P. and Howard Huntington 
Memorial Hospital, Pasadena, Calif, 


HEN it was agreed, early in 1941, that Pasa- 

Y Y dena’s observance of National Hospital Day 
should be city-wide, plans immediately began taking 
form. Under the impetus of a committee headed by 
Lillian Vosloh, instructor in the school of nursing at 
Huntington Memorial Hospital, preparations for the day 
were planned to be educational, informative and provoca- 
tive of interest to hospitals. 

Pasadena is health conscious, having twice won first 
honors for cities of its size in the national health conser- 
vation contest sponsored by the U. S. Chamber of Com- 
merce; therefore, it was not difficult to obtain the 
enthusiastic cooperation of the local chamber of com- 
merce and of various service clubs, churches and schools, 

To arouse student interest, prizes were offered to the 
members of the commercial art department of the junior 
college for the best Hospital Day posters. Honors were 
awarded members of the junior college class in humani- 
ties for the best essay on “What the Hospital Means to 
the Community.” 

Through the chamber of commerce, permission was 
obtained to publish a health edition of the local news- 
paper, to which physicians and hospital executives con- 
tributed articles on health and hospitals that were of 
interest to the public. 

Two radio programs were presented over the local 
radio station: one a quiz on health subjects and the other 
a dramatization, “The Romance of Early Research in 
Tuberculosis.” Both broadcasts carried invitations to visit 
the hospitals on May 12. 

Leaflets and posters supplied by the National Founda- 
tion for Infantile Paralysis, American Society for the 
Control of Cancer and American Heart Association were 
distributed widely. The merchants of the city were co- 
operative, donating the use of their display windows 
prior to and during National Hospital Day. These win- 
dows were decorated by the women’s auxiliary and the 
district nurses’ association. 

Staff physicians participated in the observance of the 
day by assisting with setting up valuable exhibits. Dur- 
ing the afternoon of May 12 several doctors gave talks 
in their special fields on dietetics, the uses of x-rays, care 
of the heart and preparation for surgery. 

A pageant, “History of Nursing,” was presented in 
the garden by the school for nurses, assisted by members 
of the clinic auxiliary. Costumes were obtained from the 
Pasadena Community Playhouse and from the depart- 
ment of recreation. A microphone and an electric organ 
were lent by friends for use in the garden that afternoon. 

Nurses and members of the women’s auxiliary served 
as hostesses and conducted tours of the various exhibits 
and programs held throughout the hospital. 
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Preventing Relapses 


Among Discharged Tuberculous Patients 


ALBERT LASKY and KENNETH W. HAMILTON 


Assistant Director and Rehabilitation Executive, Respectively 
Montefiore Hospital Country Sanatorium, Bedford Hills, N. Y. 


HE four decades of this cen- 

tury have seen a spectacular de- 
cline in the tuberculosis mortality 
rate in this country from 200 cases 
per hundred thousand population to 
well below 50. While it is not clear 
what factors have been more re- 
sponsible than others for this achieve- 
ment, progress in medical science, 
diagnosis and treatment undoubtedly 
played a major role. 

Radiographic examination, _ first 
done experimentally in exceptional 
cases, has become the most valuable 
of our diagnostic procedures. Early 
and minimal pulmonary tubercu- 
losis are rarely diagnosed without 
the help of the x-ray machine. Con- 
comitantly, methods of examination 
for tubercle bacilli have been greatly 
improved. 


Treatment Progresses 


On the therapeutic side, the effec- 
tiveness of rest treatment was em- 
phasized during the first two decades 
of the 1900’s. The induction of pneu- 
mothorax as a practical method of 
treatment is a development of the 
last twenty years. The technic of 
induction has been greatly improved. 
Pneumonolysis has arrived to stay 
as an important auxiliary procedure. 
Major surgery has contributed the 
operation of thoracoplasty with all 
its most recent improvements and 
modifications. This, too, belongs to 
the last two decades. 

During the last ten years addi- 
tional surgical methods, such as ex- 
trapleural pneumothorax and cavity 
drainage, have been devised and are 
well along the experimental stage. 
Progress in treatment, which is now 
more active than passive, continues 
and new methods and modifications 
of old procedures are under con- 
stant study. 

An important problem for hospi- 
tals to consider is the fate of approxi- 
mately 75,000 patients discharged an- 
nually to their homes. Comparatively 
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little is known of what happens to 
these people after they leave the 
sanatorium, except in those instances 
in which an effective follow-up is 
maintained. So far as is known, 
about 50 per cent of all patients dis- 
charged either die within five years 
or break down again within this 
time and return for further care. 
The 90,000 beds available for tuber- 
culous patients in this country can 
take care of only one fourth the 
number of known active cases. 
About one third of these beds are 
occupied by patients who have been 
readmitted because of a relapse. 

If we turn to the financial side of 
the problem, it should be pointed 
out that while the average cost of 
maintaining a patient during his first 


admission to the sanatorium is $900, 
the cost of maintaining him during © 


a relapse runs from $2000 to $4000. 
Part of this difference is accounted 
for by the fact that, in most cases, 
special treatment of an active nature, 
often surgery, is required in cases of 
readmission. This tremendous finan- 
cial burden, at least, should make us 
wonder why so many breakdowns 
are permitted and what, if anything, 
can be done to reduce them to a 
minimum. 

As a result of the scarcity of beds 
in proportion to the demand, there 
are long waiting lists in the ad- 
mitting offices of most tuberculosis 
institutions. Hospitals, therefore, re- 
alize the need for getting patients 
on the road to recovery as quickly 
as possible in order that their beds 
may be available to others on the 
list. This, perhaps, is the main rea- 
son why they do not devote suff- 
cient attention to the subsequent ad- 
justment and care of the discharged 
patient. 

The average age of the patient 
who has been discharged from the 
sanatorium is about 27 years. He is 
married or, if single, has a family 
partially dependent upon him. He 


has spent about a year in the sana- 
torium, during. which time he has 
lost contact with his former em- 
ployers. 


For the first few months after dis- _ 


charge, the medical instruction the 
former patient received at the sana- 
torium makes him cautious to the 
extent that he will look for a part- 
time job, knowing that he is in no 
condition to compete with his 
healthy neighbors. But part-time 
jobs are scarce and eventually he 
lands on the local relief rolls. As a 
rule, this is not adequate for the 
care of himself and his family. He 
will get neither the necessary amount 
of food nor the type of living quar- 
ters he requires. Psychologically and 
physically, all this will have an ad- 
verse effect upon him and eventually 
he may break down and return to 
the sanatorium. 

Another patient will soon forget 
the teachings of his doctor at the 
sanatorium. In an attempt to pro- 
vide for his family, he will accept 
any job available, usually one un- 
suitable to his physical condition. 
The results are the same. The patient 
eventually returns to the sanatorium 
for a more difficult and more expen- 
sive period of treatment. 


Experts Survey Problem 


Therefore, it is evident that the 
next important step forward in the 
fight against this disease is a serious 
effort to eliminate those conditions 
that tend to precipitate breakdowns 
and readmissions. What measures 
can a sanatorium take, as an integral 
part of its work in the treatment of 
tuberculosis, to lessen the probability 
of relapse? In an attempt to meet 
this situation in our hospital, Hol- 
land Hudson, director of rehabilita- 
tion of the National Tuberculosis 
Association, and his staff were in- 
vited to make a survey of the prob- 
lem at Montefiore Hospital Country 
Sanatorium. 

An effort was made to determine 
which factors in the patient’s total 
situation make for successful adjust- 
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ment (and prevention of relapse) 
and which factors make for failure 
(and precipitation of relapse). 

Specifically, the surveyors were 
concerned with such vital matters as 
age, sex, educational level, vocational 
adjustment before the onset of dis- 
ease and the status of vocational 
plans, if any. Of vital importance is 
the responsibility that the patient 
must assume upon discharge. Is he 
capable of developing a vocational 
interest suitable to his altered phys- 
ical condition? Can his mental atti- 
tude be so controlled that he will be 
susceptible to rehabilitation after a 
long siege of institutional life? 


Rehabilitation Plan Established 


On the basis of this study, Mr. 
Hudson recommended a plan of 
reorganization, including the employ- 
ment of a well-grounded rehabilita- 
tion executive, who, with the co- 
operation of Mr. Hudson’s office, 
inaugurated an extensive rehabilita- 
tion program at our sanatorium. 
This rehabilitation program seeks to 
achieve four basic objectives: 

1. To provide orientation to the 
patient new in tuberculosis and to 
aid in maintaining the adjustment 
of all patients. 

2. To give occupational redirec- 
tion and guidance in terms of the 
altered work tolerance or capacity 
of the patient. 

3. To provide academic education 
and, as far as practicable, prevoca- 
tional training. 

4. To provide effective liaison 
with postsanatorium and follow-up 
agencies. 

Orientation and adjustment are 
severe problems in maintaining the 
mental health and normal outlook 
of the patient. The way to deal with 
them includes the scientific and 
painstaking use of occupational 
therapy, adequate social service and 
a directed bibliotherapy. 

The occupational therapist makes 
regular daily rounds from bed to 
bed. The first contact with the pa- 
tient consists of a reception service 
in which the scope and purposes of 
occupational therapy are outlined 
and a friendly contact established. 
The patient’s interests and diver- 
sional capacities are explored. In 
subsequent visits the occupational 
therapist introduces patients to vari- 
ous diversional activities, such as bed- 
side crafts and hobby group work. 


Our social worker, in her semi- 
weekly visits on the wards, provides 
for various needs, such as clothing 
for patients who cannot afford it. 
When necessary, some patients are 
provided with pin money for inci- 
dental necessities. 

Hospital admission produces nu- 
merous emotional tensions and frus- 
trations, usually identified with fam- 
ily worries and concerns. Our social 
service, in its function of orientation, 
is quick to identify these, to reassure 
the patient and to take the obvious 
remedial steps at the sanatorium and 
at the home. 

Bibliotherapy is brought immedi- 
ately into the picture at this time. 
Weekly rounds of the library truck 
provide each patient with the best in 
current literature. The librarian’s ap- 
proach is one of personal interest 
designed to overcome apathy and, in 
many cases, to instill an interest in 
books when it has been lacking. The 
scope of this service is indicated by 
the fact that, at the present time, an 
average monthly circulation of 1400 
books is maintained among 230 pa- 
tients. 

The most important single factor 
upon which the success of the pa- 
tient’s ultimate adjustment depends 


is vocational choice, i.e. will he re- v 


turn to an occupation economically, 
personally and medically suitable? 
The skilled handicapped person is 
more readily employable than the 
unskilled unhandicapped person. In 
order to hold his own in modern 
industrial society, the handicapped 
person must be skilled if he is to be 
economically self-sufficient. A proper 
choice can be attained only through 
adequate vocational guidance, which, 
in turn, involves a thorough under- 
standing of the patient’s vocational, 
educational and social potentialities. 

Shortly after admission each pa- 
tient is interviewed by the rehabilita- 
tion executive with a view to formu- 
lating a complete _rehabilitational 
program. As the doctor allows the 
patient to increase his activity, this 
program is implemented through 
staff conferences and repeated inter- 
views between the counselor and the 
patient. Sometimes the patient can 
safely return to his former occupa- 
tion, in which case there is no prob- 
lem. Unfortunately, however, the 
patient often is either a student or 


a young person without significant \ 


directed work experience, because of 


\ 


the age range in which tuberculosis 
usually strikes. 

In these cases the problem of voca- 
tional choice must be faced basically, 
The patient’s interests are deter- 
mined by a series of psychometric 
and aptitude tests. Results are in. 
terpreted to the patient by the coun- 
selor. The patient is then given 
access to a growing library of occu- 
pational information in an attempt 
to reconcile interests and aptitudes 
to positive occupational fields. Once 
this program is devised, try-out ex- 
periences are afforded in the occu- 
pational therapy shops, in vocational 
correspondence courses and in the 
selection of institutional job assign- 
ments. 

At Montefiore, the Pressey classi- 
fication and verification tests and the 
Army alpha test are used to indicate 
natural intelligence. 

In those cases in which extrapul- 
monary physical limitations are 
found, measures are taken to correct 
them. This includes such devices as 
lip reading for those hard of hearing, 
corrective orthopedic devices, den- 
tures and restoration, full refraction 
of the eyes and supply of glasses to 
minimize physical handicaps. 


Teaching Is Prevocational 


Among a census of 230 patients we 
found 53 distinct vocational goals. 
No vocational school, let alone a 
sanatorium, could attempt to teach 
in these diverse fields up to the level 
of employment skill. Because of this 
fact and the medical limitations im- 
posed upon the patient, our teaching 
function is essentially prevocational. 
Instruction is offered through cor- 
respondence courses, class instruction 
and shop experience. 

In order to widen the horizon of 
eventual vocational choice, academic 
instruction is also provided through 
correspondence courses and adult 
class instruction. Between 40 and 45 
“per cent of our patients are actively 
engaged in some formal educational 
work. Provision has been made by 
the city school system of New York 
for recognized high school instruc- 
tion at the sanatorium. This ar- 
rangement precludes the need for the 
quiescent tuberculous patient’s at- 
tending an urban high school during 
the crucial period immediately fol- 
lowing discharge.* 


*The concluding portion of this article will 
appear in the May issue. 
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HERE is an old surgical axiom 

that states, “So long as surgery 
continues as an art, just so long will 
foreign substances continue to be un- 
intentionally left in the abdominal 
cavity.” 

The development of resourceful 
operating room procedures to con- 
tend with this problem has been, for 
the most part, a practical measure of 
caution. The surprising number and 
variety of “lost” sponges and pads, 
however, are frank and plain spoken 
testimony that most methods of pre- 
vention are not infallible to the 
vicissitudes and circumstances of 
operating room technic. 

To make absolutely certain that no 
sponge or gauze foreign body is left 
within the wound after closure is ad- 


Roentgenogram of the right upper 
quadrant. The fiberglas thread is 
contrasted with residual barium in 
the large intestine and a gallstone. 


mittedly a hard problem. The nature 
and difficulties of this dilemma have 
been clearly defined by Crossen, who 
first suggested the use of the con- 
tinuous sponge. This method of 
sponge control is, indeed, a com- 
mendable remedy, as it piths the very 
core of the problem by automatical- 
ly eliminating the detached or in- 
dividual sponge. However, the strik- 
ing lack of enthusiastic response to 
this method by leading surgical 
clinics 34 years after its introduction 


From a paper presented before the Balti- 
more City Medical Society, Jan. 3, 1941. 
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a Guide to the “‘Lost” Sponge 


indicates that for the present, at least, 
it has failed in its purpose. 

The frequency with which a 
sponge is lost within the abdomen 
is a difficult matter to determine. 
Crossen believes that sponges are lost 
in the peritoneal cavity much more 
frequently than is generally sup- 
posed. In a comprehensive volume 
on this subject Crossen and Crossen* 
tabulate more than 300 cases in 
which a sponge was left in the ab- 
dominal cavity. 

It must be borne in mind, of 
course, that the reported cases rep- 
resent only a small fraction of the 
recognized cases, for, naturally, the 
accident is not given publicity unless 
there is some special reason for doing 
so. In the large series of cases care- 
fully compiled by Crossen and 
Crossen, more than “one fourth of 
the patients died, and of those who 
recovered many went through weeks 
and months of suffering.” Masson” 
reports that of approximately 27,250 
abdominal operations performed at 
the Mayo Clinic over a five year 
period, 13 were for the removal of 
a gauze foreign body. No less true 
than trite is the statement that 
medicolegal records reveal that more 
trouble is caused by leaving too 
much within the abdomen than by 
taking too much out. 

The problem of the missing sponge 
will continue to be a surgical hazard, 
regardless of the virtues of the many 
present plans of defense, so long as 
individual sponges and pads are used. 
Fundamentally, therefore, the safe- 
ness of a “lost” surgical sponge will 
have to depend upon the manner of 
its redemption and the facility with 
which it can be rapidly recognized, 


*Crossen, H. S., and Crossen, D. F.: For- 
eign Bodies Left in the Abdomen, St. Louis, 
C. V. Mosby Co., 1940. 

"Masson, J. C.: An Extra Tag on the 
Abdominal Sponge, J. A. M. A. 72:1612 
(May 31) 1919. 
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localized and retrieved. Routine 
prophylactic procedures in the oper- 
ating room must remain in force, by 
all means. It is not to be implied 
that the development of a radio- 
Opaque gauze guarantees security 
against the losing of a sponge but 
rather that it mitigates the severe 
consequences of such a catastrophe. 

The experimental investigation of 
an especially prepared fiberglas yarn 
—an x-ray opaque glass thread— 
was undertaken and it was found to 





The shadow cast by a radio-opaque 
thread in the “rayable” sponge is 
clearly defined against the skeletal 
structure of the pelvis on this film. 


embody the following qualities: 
marked radio-opacity; minimum tis- 
sue reaction; chemical inactivity; 
physical properties of pliancy, deli- 
cacy and appearance resembling a 
fine silk thread, and reasonable cost 
of production. 

Regular fiberglas, a thread com- 
posed of innumerable minute fibers, 
is itself an exciting product of in- 
dustrial ingenuity. Like glass, which 
is the basic constituent of its com- 
position, this thread is chemically, 
physically and biologically inert, yet, 
unlike glass, it is a thread of excep- 
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tional strength, soft texture and re- 
markable plasticity. 

At present, fiberglas is being com- 
mercially manufactured into all kinds 
of fabrics, airplane and dirigible 
coverings, awnings and draperies; 
single strands of fiberglas are being 
used experimentally as surgical 
sutures. 

It was, therefore, almost inevi- 
table that the hidden aptitudes of an 
especially prepared radio-opaque 
fiberglas yarn should be discerned 
and a thread developed that was per- 
manently impenetrable to the x-ray 
and harmless to body tissue as well. 
Thus, in the manufacture of sur- 
gical gauze a single strand of this 
x-ray opaque thread might be easily 
incorporated at intervals into the 
warp of the gauze mesh or so placed 
in a folded pad that the presence and 





location of “lost” sponges could be 
determined with facility. 

Whether the hospital prepares its 
own sponges or uses those that are 
commercially prepared is immaterial; 
the only essential is that a single 
strand of “rayable” thread be woven 
into the warp of the gauze to ensure 
its presence in each individual 
sponge or pad. It is important to 
reemphasize the fact that no more 
than one opaque thread per sponge 
is required. This reduces the cost 
of production and thereby enhances 
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the practical virtues and expediency 
of this type of safe surgical gauze. 

Despite the apparent ease with 
which this radio-opaque thread can 
be detected on an x-ray film, further 
investigative work was undertaken 
to test the invulnerability of this 
material. Under experimental con- 
ditions it was found that fluoroscopic 
examination may fail to offer sufh- 
cient contrast definition to determine 
accurately the presence and location 
of an opaque-threaded sponge. 
Therefore, in the interest of safe- 
guarding the superior advantages of 
“rayable” gauze it must be cautioned 
that the fluoroscope cannot replace 
the x-ray for unerring identification 
and positive diagnosis. 

Because a question arose as to the 
x-ray visualization of this material 
in a blood-filled abdominal cavity, 


OPAQUE 
THREAD 


Artist's impression 
of “rayable” gauze 
shows how a sin- 
gle strand of radio- 
opaque thread is 
woven into the 
sponge to make its 
presence known 
on the x-ray film. 





an attempt was made to simulate 
these conditions of surgical adversity. 
A radiopaque sponge was im- 
mersed in a small cardboard con- 
tainer (sputum cup) containing 250 
cc. of citrated whole blood. This was 
then held over the abdomen of an 
averaged sized male and a flat film 
of the region was taken. The con- 
trast definition assured with certainty 
that a “lost” surgical sponge cannot 
be “blacked-out” by blood or even 
confused with the skeletal structures 
seen in the film. 


It can be stated without reserye 
that the shadow cast by the fiberglas 
thread can be readily seen regardless 
of its position in the body. How- 
ever, if it were possible to view this 
folded segment of thread exactly on 
end, then its shadow would be no 
more than an opaque spot and as 
such might easily be overlooked, 
Roentgenography in two planes 
would be the simple and obvious 
solution in such a situation. Suffice 
it to say that chromic catgut or silver 
clips will in no way confuse the x-ray 
interpretation of a “rayable” sponge. 

Within the last ten years a move- 
ment for the standardization of sur- 
gical dressings has been carried out 
through the cooperative activities of 
the. American College of Surgeons, 
the American Hospital Association, 
the division of simplified practice of 
the bureau of standards of the U. S. 
Department of Commerce and sey- 
eral interested manufacturing con- 
cerns. Prior to this effort a survey 
revealed that approximately 5000 
shapes and sizes of dressings were 
in use in the United States and Can- 
ada and that 1500 varieties of one 
type were used for practically the 
same purpose. 

In the present classification a 
sponge is a piece of gauze used to 
cleanse a wound. Its function is to 
absorb blood, pus or other fluids dur- 
ing operation or dressing of wounds 
and to afford pressure for hem- 
orrhage. The essential characteristics 
of a sponge as defined by the Amer- 
ican College of Surgeons are as fol- 
lows: “(a) ability to absorb the 
greatest quantity in: the shortest 
time; (b) ease of sterilization; (c) 
freedom from loose threads; (d) 
uniformity; (e) softness, to prevent 
trauma; (f) freedom from foreign 
substances.” 

This rational standardization of 
surgical dressings has served a sig- 
nificant purpose in influencing the 
efficiency of surgical procedure. With 
the innovation of “rayable” surgical 
gauze these general standards remain 
unaltered. Radio-opaque thread is 
soft, sterilizes readily and as a single 
strand could hardly change the ab- 
sorbent quality of a sponge or pad. 
If “freedom from foreign substances” 
is construed as meaning freedom 
from harmful and toxic foreign sub- 
stances, then this benign fiberglas 
yarn qualifies within the interpreta- 
tion of this essential characteristic. 
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‘Passed by the Censor’ 


COME fresh from the annual 

general meeting of the Incor- 
porated Association of Hospital Off- 
cers to write my monthly letter. The 
meeting was sparsely attended and 
without any of the prewar pleasures 
of a three or four day conference and 
presidential banquet. That was not 
because of lack of interest but be- 
cause most hospital administrators 
are tied closely to their jobs nowa- 
days and all but the most necessary 
traveling is discouraged. Still, small 
as was the attendance, it was fully 
representative, one or two adminis- 
trators coming from every part of 
the country. 

One happy incident I must recall 
is that before proceeding to formal 
business the president, S. Clayton 
Fryers, F.H.O.A., house governor 
and secretary of the General Infir- 
mary at Leeds, one of the largest vol- 
untary hospitals in the country, cor- 
dially welcomed to the gathering 
John Crane, superintendent at the 
American Hospital in Britain, Park 
Prewett, Basingstoke, Hants, for- 
merly superintendent of Physicians’ 
Hospital, Flushing, N. Y. 

Another meeting I attended re- 
cently and, indeed, took some small 
part in arranging under the ener- 
getic leadership of W. McAdam Ec- 
cles, M.S., F.R.C.S., consulting sur- 
geon of St. Batholomew’s Hospital 
and a member of the council and a 
former president of the British Med- 
ical Association, was that convened 
by the United Kingdom Council of 
the International Hospital Associa- 
tion to discuss the postwar situation 
and international cooperation in the 
hospital field. 

The gathering was extraordinarily 
representative, for besides full local 
representation, including the min- 
ister of health and the secretary of 
state for Scotland, there were present 
King Haakon of Norway, the Grand 
Duchess of Luxembourg and diplo- 
matic representatives of all of the 
allied and captive nations. Amongst 
those who spoke was His Excel- 
lency Dr. Wellington Koo, the Chi- 
nese ambassador. The chief regret 
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From S. R. SPELLER, LL.B. (Lond.) 
Editor, The Hospital 


of the organizers was that no repre- 
sentative of the United States was 
present, though there was an un- 
official observer from the embassy. 

Professor A. T. Jurasz, dean of 
the Polish faculty of medicine in the 
University of Edinburgh, read an 
important paper on “The Interna- 
tional Position of Hospitals After 
the Coming of Peace,” parts of 
which are quoted below. 

I think most of us present found 
ourselves in close sympathy with 
Professor Jurasz’s outlook, the out- 
look of a medical man who had 
seen his country blasted by the forces 
of international disorder and tyranny, 
but we were not quite happy about 
the idea of an international asso- 
ciation which might exclude from 
membership certain European na- 
tions. On the other hand, we did 
appreciate the force of Professor 
Jurasz’s argument, printed below. 





Professor Jurasz’s View 


“The present conditions and those 
that will exist after the coming of 
peace make reorganization impera- 
tive. In such a light, an International 
Hospital Association must assume 
the character of having real mutual 
interests. This should lead to a firm 
international friendship! I see the 
conditio sine qua non which is that 
all nations, with the coming of peace, 
must decide to work together on a 
basis of honesty and friendliness, 
compatible with the demands of life, 
without any faulty sentimentality 
and having in view only the com- 
mon benefits. We must find better, 
more practical and _ constructive 
ideas. The ideal postulate of accept- 
ing as members all nations of the 
world cannot be realized immediate- 
ly after the cessation of war. At first 
the membership ought to be limited 
to those nations who possess analo- 
gous ideas on culture and human 
matters. The resulting international 
collaboration would gain a coopera- 
tive character which would be an 
easy path to international friendship 
and to a common ideology.” 





Since the matter was not fully 
threshed out at the meeting I cannot, 
of course, speak for anyone but my- 
self. However, I can say that I came 
away with the impression that the 
best method of building up a new 
international hospital association 
would be on the basis of Anglo- 
American cooperation with the sup- 
port of the countries of South Amer- 
ica and the British Empire as well 
as of those other countries now in 
alliance with Great Britain. Then 
surely even present enemy countries, 
after peace has been declared, can be 
admitted on terms of equality. When 
peace is declared, the bulk of the 
German and Italian people will be 
as ready as those of other nations 
to cooperate in hospital matters and 
in other questions affecting the 
health and welfare of mankind. 

In the meantime without waiting 
for peace, I should like to see the 
nucleus of a new association estab- 
lished. You have in America already 
formed your Inter-American Hos- 
pital Association to cover the whole 
of your two vast continents. Would 
it not be practicable to go a step 
further and have a liaison now with 
the associations representative of the 
various dominions of the British 
Empire to which, as I have said, 
could be affiliated the hospital asso- 
ciations of the united nations, pend- 
ing further reconstruction ? 

I am writing this letter on Decem- 
ber 5 with the situation in the Pacific 
still obscure. We over here have re- 
joiced to see the stiffening in Ameri- 
can opinion as the intransigence of 
Japan became more apparent. Thanks 
to the statesmanlike attitude of your 
President and his advisers there 
would now seem to be every possibil- 
ity that the ABCD front will make 
a bold stand against further aggres- 
sion in that part of the globe. 

This may at first sight seem a 
peculiar aside in a letter to hospital 
administrators, but, after all, the pres- 
ent war and the issues of war and 
peace elsewhere are the natural pre- 
occupations of any thinking person 
over here and our greatest hope for 
a speedy and successful conclusion of 
the present struggle is the full co. 
operation of our two peoples. 











WOMEN’S SERVICE GROUPS 





Getting Volunteers for Summer 


e The difficulty of getting a sufficient 
number of volunteers to carry on dur- 
ing the summer vacation period has 
been solved at New Haven Hospital, 
New Haven, Conn., by using college 
girls obtained from the vocational bu- 
reaus of many of the women’s colleges 
in the East. According to Mrs. Bettina 
Jones, chairman, these girls welcome an 
opportunity to work in the hospital 
either because they want to spend their 
vacations doing something constructive 
or because they are considering grad- 
uate work in medicine, or some related 
field, and want to familiarize them- 
selves with the operation of the hos- 
pital. 

During the winter approximately 
seventy volunteers work 1050 hours a 
month, or an average of 14 hours per 
month per volunteer. “The summer 
volunteers,” states Mrs. Jones, “also 
work approximately 1050 hours a 
month, but as there are not so many 
of them the average is higher. This 
group is more satisfactory than the 
winter group because it is smaller and 
therefore easier to supervise. The infer- 
ence is that the smaller the group and 
the greater number of hours each indi- 
vidual gives, the more effective the 
group is. 

“Tt is logical to suggest that if it were 
possible to limit the number of volun- 
teers and to require a maximum 
amount of work from each, only those 
genuinely interested in the hospital 
would apply and a highly efficient 
group would result. Again, the suc- 
cess of such a policy depends upon 
the size and interests of the commu- 
nity in which the hospital is located.” 


Mile of Pennies Campaign 

e Not long after its organization in 
the spring of 1940, the Century Club, 
a study group in Carthage, Mo., which 
is affiliated with the National Federa- 
tion of Women’s Clubs, decided to 
undertake a major project; after due 
consideration, it was agreed to see what 
could be done about getting a fracture 
table for the McCune-Brooks Hospital 
of that city. 

First, a rummage sale was held to 
raise money to meet the expenses of 
the drive. Soon the public began to 
hear about a “Mile of Pennies Cam- 
paign.” Cardboard strips a foot long 
with sixteen slits for pennies were dis- 
tributed to other clubs, business houses 
and individuals. Members attended 
local club meetings, including those of 
high school clubs, P.T.A. and other 


organizations. Attractive posters with 
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penny strips attached were made by 
members and were placed in drug 
stores, restaurants and other public 
places. Pennies were collected biweekly 
in the business section. The coopera- 
tion of the local paper was obtained 
in publicizing the progress of the drive. 
Within a month the goal of $844.80 
had been exceeded. 


Outdoor Maternity Clinics 


e Every mother in Montreal is assured 
of adequate care during pregnancy if 
she will but avail herself of the serv- 
ices of one of the five outdoor clinics 
maintained by Royal Victoria Hospital. 

To the women of the auxiliary board 
of governors must go the credit for 
this broad program, for the rentals and 
upkeep of these outdoor clinics are en- 
tirely borne by them. 

Indeed, the whole program of the 
social service department is financed by 
this auxiliary, which pays the salaries 
of three social service workers, a clini- 
cal technician for the outdoor clinics 
and a part-time secretary. 

Members of the women’s commit- 
tee drive social service workers to the 
homes of clinic patients in the morn- 
ings for follow-up work. During the 
summer months when some of the com- 
mittee members find it less convenient 
to do the chauffeuring themselves, a 
driver is engaged for the purpose. 

During the autumn and_ winter 
months, the committee serves hot cocoa 
to women attending the clinic, a cus- 
tom that obviously is highly approved 
by the clinic visitors. 

While this is a conspicuous part of 
the auxiliary board’s work, still it is 
only a portion of the women’s effort. 
Let your imagination visualize the serv- 
ices to indigent or near indigent pa- 
tients that result from the following: 
Blood ‘Transfusion Fund, Special 
Nurses’ Fund, Special Medicine Fund, 
Emergency Relief Fund and Maternal 
Milk Collections. The Emergency Re- 
lief Fund, for example, is spent mainly 
for coal, light, milk and carfare. 


Design Book 

e A design service for occupational 
therapy has been conducted by the 
New York Junior League since the 
fall of 1940. A loose-leaf book avail- 
able to hospitals and institutions con- 
tains designs prepared especially for 
this service by leading members of the 
board, including Raymond Loewy, 
Donald Deskey, Henry Dreyfuss, All- 
mon Fordyce, Marguerita Mergantime, 
Ann Franke, Virginia Hammil, Lurelle 
Guild, Walter Teague and Joseph 


Pratt. Included in the book are designs 
for toys, articles for woodworking 
such as a table, cigaret box and wall 
bracket, and sewing articles, such as 
button tags, pot holders and aprons, 
as well as many other types of articles, 
the total amounting to almost forty 
designs. 

Another service that is included with 
a subscription to the design book js 
the traveling exhibit of the originals 
of these designs in full color, together 
with about seventy other designs that 
it was impossible to print. Informa- 
tion regarding the project is available 
from “The Design Board for Occupa- 
tional Therapy of the New York Jun- 
ior League,” 221 East 71st Street, New 
York City. 


Rummage Sale “Over the Top” 


e No one objects to hard work when 
the results are as successful as those 
reported by the women’s auxiliary 
of Grant Hospital, Chicago. Approxi- 
mately $900 was cleared on a rum- 
mage sale, an achievement of which 
any group might well be proud. How- 
ever, it was not done without weeks 
of advance work in soliciting mer- 
chandise and reminding friends and 
acquaintances of the date. With the 
goods on hand, there was the task of 
sorting, pricing and arranging before 
the sale actually started. Finally, there 
was the grueling task of handling 
customers, keeping price tags where 
they belonged and numerous other de- 
tails. With $900 to their credit, how- 
ever, the women of Grant Hospital 
auxiliary have no regrets. 


To Discuss Social Work 


e Much interest was aroused by a dis- 
cussion of medical social work as a 
public relations asset to hospitals pre- 
sented by Mrs. Edith Seltzer, medical 
consultant, United Hospital Fund, 
New York City, before the Central 
District of the American Association 
of Medical Social Workers held re- 
cently in Rochester, N. Y. In addition 
to representatives of the association 
from various cities in the region, a 
substantial number of lay people at- 
tended, many of them on the commit- 
tees of voluntary hospitals. 

There is much interest on the part 
of these lay groups in the work of the 
medical social workers, according to 
Mrs. William B. Baker, Rochester Gen- 
eral Hospital. “But,” she adds, “we 
have been organized such a long time 
we need to be stimulated and reminded 
that it is our job to urge the mainte- 
nance of high standards of work and 
personnel.” Incidentally, this commit- 
tee in Rochester General Hospital was 
organized in 1911, saw the need and 
secured the first worker. 
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Clinical Internships for Pastors 


ROBERT D. MORRIS 


Chaplain, Hospital of Protestant Episcopal Church, Philadelphia 


CCT) LEASE take Mr. Brown to 

the eye clinic,” the head nurse 
said to a theological student reading 
a patient's chart on one of the sur- 
gical wards of Pennsylvania Hos- 
pital, Philadelphia. The student was 
one of a group of six taking his 
first three months’ clinical internship 
in preparation for the parish min- 
istry. 

From 8 to 12 o'clock each morning 
for a week, he had been engaged 
in ward work which introduced him 
to the patients, nursing staff, interns 
and visiting physicians. He made 
beds, distributed nourishments, took 
patients to clinics and helped to 
bathe and turn those who were very 
sick. This enabled him to learn, 
first hand, about the ward routine of 
a general hospital and to meet many 
persons with various illnesses. After 
experience on the surgical ward, the 
student expected to work also on 
the medical and urological services. 

Feeling the need for a practical 
supplement to the academic cur- 
riculum of his seminary, he had 
chosen to spend three months at the 
training center in the Pennsylvania 
Hospital, one of 19 centers in gen- 
eral and mental hospitals and correc- 
tional institutions developed by the 
Council for Clinical Training. 

This national organization had its 
beginning in 1925 when the super- 
intendent of a New England _hos- 
pital for mental diseases and his 
chaplain agreed that in their insti- 
tution was a laboratory of human 
experience from which the prospec- 
tive clergyman might gain a deep 
understanding of personal and com- 
munity problems. That summer two 
theological students worked twelve 
hours a day as attendants on the 
wards. 

Since that first experiment, stand- 
ards for student training have been 
fully developed, supervisory and ad- 
ministrative staffs have been trained 
and centers in the United States and 
Canada have provided more than 
500 students of 23 denominations 
with clinical training. 

The training center at the Pennsyl- 
vania Hospital was established in 
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1936 after a thorough survey by the 
Council for Clinical Training had 
disclosed its unusual resources for 
training theological students. 

Since 1936, 70 students of the An- 
glican, Baptist, Congregational, Dis- 
ciples of Christ, Evangelical and Re- 
formed, Episcopal, Lutheran, Meth- 
odist and Presbyterian communions 
have participated in a program the 
principles of which are: to enable 
the student to gain a sound under- 
standing of people; to give him an 
appreciation of the function of other 





A student and his young charge may 
become fast friends during the hours 
spent in the out-patient department. 


professional groups and agencies so 
that he may effectively cooperate 
with them to the best interests of 
the parishioner and the community; 
to provide a basis on which he can 
work out the implications of his 
experience for his courses in theology, 
religious education, preaching, wor- 
ship and pastoral visiting. 


The student comes to the hospital 
from the theological school, where 
he has been interviewed by a mem- 
ber of the council staff. He and the 
other members of his group are 
selected on the basis of their aca- 
demic records and personality. 

Upon his arrival in Philadelphia, 
the student goes directly to the 
House of Industry, a_ settlement 
house in the city’s c-owded South- 
ward district, where he lives during 
the three months’ experience. Here 
he begins to get his feet on the 
ground. Here he is introduced to 
members of other professions and to 
some of the community situations 
dealt with by the settlement staff. 

The day after his arrival at the 
settlement house, his work begins at 
Pennsylvania Hospital and for three 
days he participates in an intensive 
schedule of orientation to the hos- 
pital and to the training program. 
As a part of this introduction the 
various students meet with the ad- 
ministrator on problems of institu- 
tional management and learn some- 
thing about the administration of the 
hospital and the importance of hospi- 
tals as centers of community health. 

During the course of instruction, 
informal discussions with heads of 
departments, nursing instructors and 
staff physicians are conducted. The 
students take an extensive tour of 
the hospital plant and become ac- 
quainted with the location of wards 
and clinics. Included in the tour are 
visits to the laboratories, kitchens, 
engineering room and laundry, all 
of which help the group to feel at 
home in the institution. 

As the course progresses, the chief 
resident physician discusses the types 
of services, the work of the interns 
and some of the common problems 
with which they deal. This intro- 
duction helps orient the student to 
the medical staff and is given mean- 
ing as he begins his ward work and 
later consults regularly with the phy- 
sicians responsible for the treatment 
of the patients whom the student 
visits. The opportunity to become 
acquainted with a number of physi- 
cians, to ask questions and to see 
the importance of the medical infor- 
mation for understanding the whole 
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person establishes habits of inter- 
professional respect and cooperation 
invaluable in parish work. 

The director of nursing presents 
to the group recent developments in 
nursing education. The student 
learns of the type of person best 
suited to be a nurse and how he 
may cooperate with the profession 
both by helping adequate persons 
become aware of the opportunities 
in the profession and by intelligently 
cooperating with the nurse in hos- 
pital or public health work. On the 
wards the student has an opportu- 
nity to discuss the nursing care of 
the patients with the head nurse 
and learns, among other things, that 
the nurse often has facts about the 
person under her care which are 
of great value for understanding the 
patient’s emotional and spiritual 
needs. 


Interpreting Social Problems 


The director of social service ex- 
plains the work of the department. 
The student learns that the social 
worker interprets the hospital, the 
physician’s treatment and other mat- 
ters of medical care to the patient 
and that she also interprets the pa- 
tient, his family and social problems 
to the physician. This gives the stu- 
dent background information for his 
conferences with social workers in 
the hospital and in community agen- 
cies. In his discussions with the 
social workers throughout the ex- 
perience, the student has an oppor- 
tunity to see the significance of 
larger family and social problems 
which precede and accompany illness 
and he learns how to cooperate with 
members of the profession by actu- 
ally working in the social service 
department. 

A supervisor of nursing education 
discusses in six seminars the aims of 
patient care, hospital sanitation, 
measures for the patient’s physical 
and mental comfort, interpretation 
of the bedside record, preparation of 
the patient for operation and care 
of the dying. In the laboratory of 
the nursing school, the student learns 
how to make beds and to perform 
other duties that will help to make 
him a part of the ward situation. 

Through life history discussions 
with the supervisor the student 
comes to see that the first objective 
of the experience is to understand 
the patients; he realizes early in the 
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program that intelligent listening 
rather than argument or giving of 
advice is the way to come to this 
understanding. 

The student’s approach to patients 
is to be that of a friend and an 
interested listener, entering into the 
sick person’s experience so that the 
patient feels he has an understanding 
partner. It is also pointed out that 
without facts it is impossible to do 
successful pastoral work and that it 
is essential from the beginning of 
the internship to keep accurate and 
complete notes on all aspects of the 
relationship to the patients. 

Before the work on the wards 
begins, each student studies a life 
history analysis outline. This in- 
cludes the major areas of human 
relationships: background, early 
childhood and adolescent develop- 
ment, the family and social, voca- 
tional, marital, sexual and religious 
life. This outline is used throughout 
the experience as the student seeks 
to understand the whole person. 

On the wards the student discov- 
ers that most patients are willing 
to talk with him, particularly if the 
student is eager to minister to some 
of the patient’s minor physical needs 
and to listen. One 14 year old pa- 
tient referred to the student who 
visited him during this period as 
“my human relations nurse.” In any 
case, the student’s intimate contact 
with a large number of sick persons 
helps him to become objective about 
his own attitudes toward illness and 
toward dealing with people in diff- 
culty. 

Commenting on this one student, 
a clergyman, said: “One can’t be 
of much help to people until he is 
able to see clearly what their prob- 
lems are without being engulfed by 
them.” 

Following the ward duty, the 
group goes to the out-patient depart- 
ment where the students meet a 
large number of ambulatory pa- 
tients; this gives further opportunity 
to discuss the patients with social 
workers and physicians. 

The student sees in the out-patient 
department the value of discovering 
and treating physical, emotional and 
spiritual difficulties as early as pos- 
sible and considers this fact in the 
light of his own professional oppor- 
tunities and function. 

By the end of the third week of 
training the student has completed 


the ward work and, under carefy] 
supervision, has chosen a group of 
seven or eight patients whom he will 
visit daily. He writes complete ver- 
batim notes on each visit and in 
regular conferences discusses his re- 
lationship to and progress with the 
individual patient. Care is taken 
that the patients chosen will profit 
by the visits but no attempt is made 
to practice therapy other than that 
which may be inherent in the rela- 
tionship between student and pa- 
tient. 

The heart of the internship is the 
daily visit to the patients. The semi- 
nars with the supervisor on_ life 
history situations and the discussions 
with physicians, psychiatrists, social 
workers and public health workers 
are organized to give the students 
insight into his experience with the 
patients. At the end of the second 
month the student begins to collect 
these notes into life history studies 
of three or four patients to focus 
all the insights and skills that he has 
learned on the real problems of a 
specific person. 


Exposed to Scope of Hospital Work 


More than 40 professional persons 
contribute directly to the student's 
understanding of the kinds of prob- 
lems found in the patients. Discus- 
sions are held on the common physi- 
cal diseases, the interrelationships 
between body and emotions, the de- 
velopment of personality, social 
agency function and many other 
questions growing out of the hos- 
pital experience. It is important that 
the experience be distilled through 
the clergyman’s own professional 
tradition. 

During the last week of training, 
the group considers a great many 
other questions on the implications 
of the experience for parish work. 
The importance of beliefs for sick- 
ness or health, the relation of family 
difficulties to the development of ill- 
ness, the work of the clergyman and 
the church in the community are 
evaluated in terms of the experience. 

The hospital internship offers the 
prospective clergyman an opportu- 
nity to learn as much about people 
as about religion and to gain a new 
appreciation of the part that healthy 
beliefs and adequate religious min- 
istration play in keeping people well 
or in helping them meet the situa- 
tion after they become ill. 


The MODERN HOSPITAL 





ful 

of 
vill 
yer- 

in 
re- 
the 
cen 
ofit 
ide 
hat 


sla- 


the 
ni- 
ife 
Ns 
‘ial 
ers 
nts 


1S 
t’s 


er 
at 
= 

al 
ig, 


1y 
ns 


k- 


I]. 


~ Group Medicine Works Here 


eee 





WILLIAM L. WILSON Jr. 


Administrator, George F. Geisinger Memorial Hospital 


Danville, Pa. 


ROUP medicine is an _ ex- 
G tremely controversial subject. 
However, there are so many forms 
of group practice in this country 
that the severest critics may be con- 
demning certain organized medical 
groups unjustly. 

Many medical societies have passed 
resolutions against group practice. 
The alarmists fear that such organ- 
ized practice will tend to commer- 
cialize medicine, thereby lowering 
standards in favor of the profit mo- 
tive, that it will kill the time-honored 
personal relationship between physi- 
cian and patient, that research and 
advancement of the profession will 
be hampered because of the entry 
of commercialism and that it will 
lead ultimately to some sort of man- 
datory governmental control. Almost 
every argument against this type of 
medical practice, after careful analy- 
sis, may be reduced to a criticism 
of its economics. ; 

I am not discussing the advantages 
or disadvantages of prepayment 
plans for medical care but rather the 
place of group practice in the treat- 
ment of the sick. 

There is no standardized form of 
group medical practice. There are 
good groups and bad, noteworthy 
and inconspicuous. Like all human 
enterprises, they vary from the emi- 
nent clinics of the Mayos, Doctor 
Crile and Doctor Lahey to the in- 
significant associations of a few ob- 
scure practitioners. The full-time or- 
ganized faculties and staffs of our 
medical schools and teaching hospi- 
tals are engaged in the practice of 
group medicine, as are the full-time 
staffs of many of our governmental 
institutions. For that matter, the 
staff organization typical of the aver- 
age good voluntary general hospital 
embodies the principle of group 
medicine in the care of charity pa- 
tients. 

There have been outstanding suc- 
cesses among these medical groups 
and there have been miserable fail- 
ures, the latter usually resulting from 
poor ethical standards, mismanage- 
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ment, financial insolvency, political 
interference and internal jealousies. 
Those groups that have survived 
over a period of years stand as testi- 
mony to the soundness of the funda- 
mental principle on which they were 
founded and perpetuated, that the 
skill of the individual practitioner 
must be supplemented by the special- 
ized talents of the various members 
of a group. 

The George F. Geisinger Memo- 
rial Hospital is located at Danville, 
a small town of rural central Penn- 
sylvania, on the banks of the Susque- 
hanna River’s north branch. It was 


laryngologists, a pathologist, a bac- 
teriologist, a roentgenologist, an ob- 
stetrician and several associates in 
medicine and surgery. These men 
reside on or near the hgspital 
grounds and devote their entire time 
to the work of the hospital. 

This integration of the major fields 
and specialties of medicine in one 
centrally directed organization is the 
epitome of group practice. The fore- 
most self-imposed obligation of the 
hospital is, through the medium of 
its specialized staff and completely 
equipped building, to provide the 
people of central Pennsylvania with 
hospital and medical service in as 
complete a form as is possible, with 
that thoroughness and expertness of 
care only available, as a rule, to 





Weekly staff conference in session at Geisinger Memorial Hospital. Cases of 
unusual interest are presented for informal discussion at these meetings. 


erected in 1915 with funds donated 
by Mrs. Abigail A. Geisinger, as a 
memorial to her husband. Before 
the hospital was built, it became a 
basic policy to organize the institu- 
tion with a full-time medical staff 
of specialists, each with certain work 
to perform, all cooperating as a 
group in the one institution. Group 
medicine has been practiced exclu- 
sively in this institution for more 
than a quarter of a century. 

From time to time, as the need has 
arisen, the original staff has been 
augmented by additional members 
chosen on the basis of special capa- 
bilities and extensive and complete 
preparation in their respective fields 
of medicine. The present staff of 25 
physicians is composed of surgeons, 
internists, ophthalmologists, oto- 


those of the large metropolitan areas. 
The territory from which patients 
have been admitted now extends 
throughout the state of Pennsylvania 
and into many others. 

This form of practice presents cer- 
tain definite advantages. 

Advantages to Patient.—Both am- 
bulatory and bed patients have avail- 
able to them at all times, regardless 
of financial circumstances, the com- 
pletely integrated and specialized 
services of the full-time staff. Con- 
sultations by staff members are im- 
mediately available whenever the at- 
tending doctor may find indications 
for supplementary opinions or treat- 
ments. Every auxiliary facility of a 
completely equipped hospital, so nec- 
essary in connection with group 
practice, may be commanded with- 
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out delay. All these factors mini- 
mize the length of the patient’s hos- 
pitalization without sacrifice to the 
quality of service. 

All too often, the average patient 
is totally unprepared to make a selec- 
tion of his doctor intelligently when 
the need arises. It is reasonable to 
assume that he will be better able to 
make a wise choice of a group of 
doctors the professional standing of 
which group is based upon the rec- 
ognized skills of a coordinated staff 
of especially trained men. 

Advantages to Professional Staff.— 
The individual members of the med- 
ical staff may take advantage of the 
extensive facilities of the hospital in 
the care and treatment of their pa- 
tients and in pursuance of research 
problems. They are singularly free 
from any aspect of commercialism, 
for it is up to the business office of 
the hospital to make all financial 
arrangements and to collect all fees 
and hospital charges. Staff members 
can be confident that the patients 
in their charge have the benefit of 
specialized care, when indicated, by 
colleagues who have had extensive 
training in their respective fields of 
medicine and who enjoy the same 
facilities and the same freedom from 
the commercial aspect of practice. 

Frequent opportunities are pro- 
vided to staff members for keeping 
abreast of current developments in 
the profession by means of clinical 
trips to various medical centers, by 
attendance at state, regional and na- 
tional medical meetings, by research, 
interdepartmental conferences and 
regular weekly staff meetings. 

The hospital maintains a medical 
library with a full-time librarian in 
charge. At the present time this 
library contains 4000 bound volumes 
and 6000 cataloged and indexed re- 
prints; it subscribes to 77 current 
medical and hospital journals. 

Advantages to General Practi- 
tioner.—Although it is not possible 
for the general practitioner to care 
for his patients in the hospital, out- 
side doctors from a wide area find 
it expedient to refer many of their 
patients to the hospital for study 
and treatment because of the com- 
pleteness and specialization of the 
care available. 

With but few exceptions, bed and 
ambulatory patients are referred to 
the hospital by their family doctors, 
who feel that the type of service 
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offered is of definite advantage. It is 
important, therefore, that the good 
will and respect of these practitioners 
be maintained at all times. By means 
of group medical practice, within a 
hospital containing complete facili- 
ties, patients are treated quickly and 
thoroughly. Just as soon as it is 
possible and safe for the patient, he 
is discharged from the institution 
and referred to the care of his family 
physician. Complete reports of the 
hospital’s findings and treatments are 
sent to the referring doctor immedi- 
ately following the patient’s dis- 
charge. During the period of hos- 
pitalization, the referring doctor is 
always welcome to visit his patient, 
to examine the hospital chart and 
to consult with the staff members 
in attendance about his patient’s 
treatment and progress. 

The hospital provides frequent op- 
portunities for postgraduate study 
and these opportunities are made 
available to all practitioners in the 
neighboring communities. Periodic 
assemblies or seminars are arranged, 
to which all practitioners are invited. 
Practical subjects of recognized im- 
portance are presented by members 
of the hospital staff and by distin- 
guished guest speakers from the 
larger medical centers. In addition, 
a series of informal weekly seminars 
is conducted during the fall and win- 
ter months, with almost all the 
major branches of medicine covered 
by the various members of the hos- 
pital staff. 

Advantages for Education and Re- 
search.—The program of intern and 
resident training is extensive and is 
closely supervised by senior staff 
members. Many men wishing grad- 
uate training in addition to that 
offered by the Geisinger Memorial 
Hospital have been _ successfully 
placed in the nation’s leading clinics 
and hospitals. 

Regular weekly staff meetings and 
clinical-pathologic conferences are 
held throughout the year at which 
attendance of all staff members is 
required. Resident and senior staff 
members collaborate in the presenta- 
tion of specific cases of particular 
interest and in informal discussions 
of various medical topics. All deaths 
and necropsies are thoroughly dis- 
cussed and studied at these weekly 
conferences. 

Research and independent investi- 
gation are encouraged and sponsored 


and the staff members have been 
able to make an impressive number 
of valuable contributions to the ad. 
vancement of medicine. 

Advantages to Administrator— 
With a closed staff on a full-time 
basis, many problems common to 
most hospital administrators are 
eliminated or tempered. A highly 
organized medical group thoroughly 
cares for its own housekeeping, 
given the essential factor of dynamic 
leadership. Thus, the problem of 
staff relationships is reduced to a 
minimum. Standardization of tech- 
nics, drugs and supplies is made pos- 
sible to an extent unattainable with 
any other type of medical organiza- 
tion. Such standardization contrib- 
utes a great deal toward a high 
degree of managerial efficiency. 

The critics of group medical prac- 
tice decry the alleged absence of the 
traditional personal relationship usv- 
ally existing between physician and 
patient. Actually, it is just as pos- 
sible for a member of a medical 
group to foster exactly the same 
degree of personal relationship with 
his patients as it is for the general 
practitioner. A member of a group 
may strive, perhaps, to develop this 
relationship further than the indi- 
vidual doctor, for its existence is 
vitally important to himself and to 
the group as a unit. 

Just as long as a medical group 
has adequate leadership, has sufh- 
cient financial backing, adheres to 
the highest professional and ethical 
standards and avoids commercialism 
and internal upheavals, it can claim 
a place in the progam to be carried 
out by medical groups as a whole. 

In central Pennsylvania, where the 
medical centers of New York, Bos- 
ton and Philadelphia are available 
only to a few, the specialized services 
of the medical group practicing at 
the George F. Geisinger Memorial 
Hospital have been sought by an 
ever increasing number of patients, 
mainly on the recommendation of 
their family physicians. During the 
hospital’s first full year of existence, 
slightly less than 800 bed patients 
were admitted for approximately 
9000 patient days of care. Ambula- 
tory patient service was negligible. In 
1940, the hospital’s twenty-fifth year, 
almost 50,000 patient days of care 
were given to 5600 bed patients and 
38,000 visits were made to the clinics 
by ambulatory patients. 
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Cutter Solutions are 
safe to begin with, 
tested as meticu- 
lously as biologicals 
—prepared, as they 
are, in a biological laboratory, one of 
America’s oldest. Each lot proven safe be- 
fore administration. Specification of Cutter 
Solutions “in Saftiflasks” protects doctor 
and hospital, and provides smooth, reac- 
tion-free infusions. 


CUTTER LABORATORIES 
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With Cutter 


Saftiflasks your infusion 





technique is utterly simple, 
hence safer. Just plug in 
your injection tubing. No 
involved gadgets to attach. 
No loose parts to wash, 


sterilize and assemble. 
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THE SBMALL BOS Pit gan. F Oey MM 


Accounting Procedures 
Practiced in Four Small Hospitals 


OSPITAL leaders have long 

stressed the need for good rec- 
ords and accounting systems. In 1892 
Sir Henry Burdett, noted British 
hospital authority, published “The 
Uniform System of Accounts, Audit 
and Tenders for Hospitals and In- 
stitutions” which included standard 
classification of accounts. 

In 1908 twelve of the leading hos- 
pitals in the United States published 
a book of forms for hospital financial 
reports and statistics. By 1918 this 
set of forms was embodied in a trea- 
tise on “Hospital Accounting and 
Statistics” by William V. S. Thorne, 
who declared that the system had 
“now been adopted as standard by a 
large number of hospitals throughout 
the United States and Canada.” Un- 
der the stimulation of the New York 
Conference on Hospital Accounting 
sponsored by the United Hospital 
Fund, this system has been further 
developed and expanded. 

The Cleveland Hospital Council 
has also been active. In the small hos- 
pital field, the Duke Endowment has 
enabled many small hospitals in 
North and South Carolina to keep 
books that fully meet their needs for 
accurate and significant figures. 

The American Hospital Associa- 
tion’s committee on accounting pub- 
lished a chart of accounts in 1922 and 
the first edition of its manual “Hos- 
pital Accounting and Statistics” in 
May 1935. This manual was designed 
for the middle-sized hospital and the 
committee frankly recognized that 
“larger institutions will find it neces- 
sary to make further subclassifica- 
tions to conform with their extensive 
and departmental _ specialization. 
Conversely, administrators of some 
smaller hospitals may find it imprac- 
ticable to follow the accounting clas- 
sification in detail.” In December 
1940 the manual was revised to in- 
clude three additional chapters spe- 
cifically designed for small hospitals. 
Reference to the “manual” in this 
article means this revised edition. 

What is the actual accounting prac- 
tice in small hospitals? To obtain 
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this information, a questionnaire was 
recently sent to 50 such hospitals. 
Replies were received from 14 (28 
per cent). While this is a small 
sample, the data are, perhaps, illus- 
trative of practices of many more 
small institutions. The present article 
will deal only with the replies from 
four hospitals of 50 beds or less. 
The most elementary bookkeeping 
practices were reported by a 50 bed 
general hospital in the Southwest. 
“We are a community of sisters,” 
writes the administrator, “working 
together like a family and we do 





Even small institutions 
like those discussed here 
are discovering that sys- 
tematized business meth- 
ods can contribute to the 
effectiveness and econ- 


omy of hospital service 





most of the work ourselves. We have 
only two nurses in the obstetric de- 
partment, two hired men and two 
floor girls to whom we pay monthly 
salaries. We have a steam laundry 
and have never figured out the exact 
amount spent. We find plain pen 
and ink writing or sometimes the 
use of a typewriter all the business 
machines we need.” Since this hos- 
pital has no real accounting system it 
will not be included in the following 
discussion. 

In contrast, the other three hospi- 
tals of 50 beds or less had fairly com- 
plete analyses of hospital income and 
expense and one of them regularly 
computed several per capita costs as a 
guide to administration. 

On the expense side, the A.H.A. 
manual recommends the following 
accounts, each to be subdivided into 
salaries or wages, supplies and miscel- 
laneous: (1) Administration; (2) 


Dietary; (3) Household and Prop. 
erty, with subheads for (a) laundry 
and linen, (b) housekeeping, (c) 
plant operation, (d) maintenance 
and repairs, (e) motor service and 
(f) allowance for depreciation of 
equipment and fixtures; (4) Profes. 
sional Services, with subheads for (a) 
medical and surgical service, (b) 
nursing service and education, (c) 
medical records and library, (d) s0- 
cial service, (e) x-ray department, (f) 
laboratories, (g) operating and de- 
livery rooms, (h) pharmacy and (i) 
other special professional _ services; 
(5) General Out-Patient Service; (6) 
Expenses of Nonhospital Services; 
(7) Interest on Short Term Loans; 
(8) Interest on Bonds, Mortgages 
and Long Term Loans; (9) Rentals 
of Land and Buildings; (10) Taxes; 
(11) Depreciation on Buildings. 

As compared with this classifica- 
tion of accounts, the three hospitals 
have much simpler accounts. One 32 
bed hospital, for example, distributes 
its expenses as follows: kitchen, 
medical and surgical supplies, laun- 
dry and cleaning, office, printing, 
fuel, laboratory (supplies), equip- 
ment repairs and replacements, new 
equipment, building repairs, _ tele- 
phone, x-ray department supplies, 
electricity, insurance and interest. No 
indication is given as to how salaries 
are classified. In the manual it is 
recommended that the administra- 
tion account should include postage, 
stationery, business forms, telephone 
and telegraph charges, insurance and 
similar costs. By adopting the stand- 
ard classifications, this hospital could 
obtain all the information it now has 
and considerably more besides. 

The L. P. Fisher Memorial Hospi- 
tal of Woodstock, N. B., (50 beds) 
has apparently studied the manual 
and adopted those accounts that fit 
its particular needs. It has 12 of the 
24 specific divisions or subdivisions of 
expense indicated in the manual. 
Omitted items are: motor service, de- 
preciation of equipment and fixtures, 
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ELIMINATING SELECTIVE ACTION 


-. . . . . in Surgical Antisepsis 


Most germicides work with maximum efficiency on a limited group of organ- 
isms. This selective action may sometimes be advantageous, but for the 
general sterilization of wounds or preoperative preparation of the skin where 
many types of bacteria may be encountered, a germicide effective against 
a wide variety of organisms is to be preferred. 


The basic researches at the Upjohn Laboratories that led to the development 
of TINCTURE MERCRESIN* indicate that the combination of the mercurial 
salt, orthohydroxyphenyl-mercuric chloride, with secondary-amyltricresols 
yields a superior germicide which is highly effective and not selective in 


its bactericidal effects. 
In 4 oz. and pint bottles 





*Trademark Reg. U. S. Pat. Off. 
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pharmacy, special professional serv- 
ices, out-patient department, expenses 
of nonhospital services, interest (both 
long and short term), rental, taxes 
and depreciation on buildings. Prob- 
ably all or most of these expenses are 
not incurred by this hospital; hence, 
there is no need to set up accounts 
for them in the books. 

The St. Albans Hospital, St. Al- 
bans, Vt. (50 beds) has set up its 
accounting system quite formally 
with special printed forms. It has 
adopted, however, a classification of 
accounts that is on a different basis 
from that recommended in the 
manual. Instead of grouping all ex- 
penses under headings corresponding 
to the administrative departments 
of the hospital, St. Albans Hospital 
divides them into an “administration 
group” and a “supplies, maintenance 
and other expenses group.” All 
salaries are under administration 
with separate items for superintend- 
ence nurses, graduate nurses, nurses 
in training, office employes, kitchen 
employes and other employes. The 
other entries under administration 
are: stationery and printing, postage, 
legal expense, collection expense, in- 
surance, telephone and telegraph and 
miscellaneous. 


Division of Supplies Expense 


Under group 2 this hospital divides 
supplies into the following categories: 
laundry, household supplies, food 
supplies, ice, fuel for cooking, fuel 
for heating, gas, electricity, surgical 
supplies, medical supplies, mainte- 
nance of buildings, miscellaneous, x- 
ray and physiotherapy, cystoscope 
and laboratory. 

While this arrangement does not 
give the hospital an automatic control 
by showing readily the exact expenses 
of each department, it is possible to 
collect these expenses by departments. 
For example, the dietary department 
report shows the total cost of food, 
wages and fuel for this department 
and this divided by the total meals 
served gives an average meal cost. 
It is not clear whether the cost of ice 
and of dietary equipment and sup- 
plies other than food is included in 
computing the average meal cost. 

Turning now from the expense to 
the income side, the A.H.A. manual 
lists the following as desirable classifi- 
cations of operating income (gross 
earnings): (1) Day Rate Service, in- 
cluding (a) private rooms, (b) semi- 
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private rooms, (c) wards; (2) Spe- 
cial Professional Services, including 
(a) operating room, (b) delivery 
room, (c) nursery, (d) x-ray service, 
(e) laboratories and (f) physio- 
therapy; (3) General Out-Patient 


Service; (4) Miscellaneous Gross 
Earnings. Deductions from gross 


earnings include: (5) Courtesy Al- 
lowances; (6) Charity Allowances; 
(7) Transfers to Income from Gov- 
ernments; (8) Bad Debt Allowances. 

Nonoperating income should be 
classified as follows, according to the 
manual: (9) Miscellaneous Income 
from Nonhospital Services (tele- 
phone, gift shops); (10) Voluntary 
Contributions, including (a) contri- 
butions from community chests, spe- 
cial funds or hospital councils, (b) 
miscellaneous contributions and do- 
nations, (c) donated services, (d) do- 
nated commodities; (11) Investment 
Fund (Endowment) Income, con- 
sisting of (a) endowment income in- 
terest and dividends, and (b) rentals 
of real estate; (12) Income from 
Governments, (a) city or township, 
(b) county or rural municipality, (c) 
state or province, (d) federal or 
dominion. 

One of the three small hospitals 
follows the manual recommendations 
fairly closely up to the point of the 
deductions from gross earnings. 
None of the three hospitals makes 
any provision for such deductions nor 
does any one of them specifically pro- 
vide for all of the categories of non- 
operating income. Presumably, these 
hospitals are on a cash rather than on 
an accrual basis or they would have 
to make some provisions for deduc- 
tions from gross earnings. Probably 
nonoperating income is thrown into 
a miscellaneous category without fur- 
ther subdivision. 

Each of the hospitals has some spe- 
cial categories of hospital income 
which it considers as major classifi- 
cations. (Incidentally, the manual 
suggests that hospitals amplify the 
accounts as they find need.) All 
three keep separate records of fees 
received for special nurses’ board and 
for special medical and surgical sup- 
plies not included in the day rate 
service. Other classifications are: tele- 
phone, cystoscope, basal metabolism; 
one hospital breaks down its out-pa- 
tient income into operating room, x- 
ray and laboratory. In the manual it 
is suggested that the income from 
telephone and other nonhospital serv- 





ices be included under “miscellaneoys 
income from nonhospital service” 
and that the cost of these services be 
offset against this income. 

Two of the hospitals prepare an 
annual balance sheet. The other pre. 
pares a “comparative statement” for 
the five preceding years. Since a copy 
was not enclosed with the question- 
naire it is not possible to say whether 
or not it is actually a balance sheet, 

One hospital compiles unit costs as 
follows: cost per patient day, cost of 
raw food per meal served, cost per 
patient day for nursing service and 
cost “per article.” The last named, 
which is given as 1.7 cents, is, un- 
fortunately, not defined. 

A second hospital computes only 
cost per patient day and a third, only 
cost per served meal (food and 
labor). Thus it is apparent that these 
hospitals are not using their statistics 
extensively as an instrument of ad- 
ministrative control. 

Adding machines and typewriters 
are the only machines used in hos- 
pital accounting in these small insti- 
tutions. 

From this review it is apparent that 
these three hospitals spend consider- 
able time and money in keeping fin- 
ancial records. They could, for rela- 
tively little increase in cost, adopt the 
A.H.A. standard accounting pro- 
cedures and obtain much more in- 
formation about the effectiveness and 
economy of their service. 


Possibilities of Standard System 


By adopting the standard proce- 
dures the hospitals would not only in- 
crease the value of their own records 
to themselves but would also prepare 
financial reports that would be more 
revealing to the public. Hence, they 
would have a better foundation on 
which to base an appeal to the public 
for additional support from gifts or 
tax funds. 

There has been discussion for some 
years of the desirability of having the 
A.H.A. arrange for selected account- 
ing firms throughout the country to 
act as consultants in the installation 
and operation of the standard ac- 
counting system in hospitals. The 
evidence from these three small hos- 
pitals would seem to indicate that 
there is real need for such guidance. 

The reports from the hospitals of 
more than 50 beds will be presented 
in the Small Hospital Forum for next 
month. 
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Helping the Hospital Collect 


E ARE fully aware of the 

drying up of possible reser- 
voirs of endowments through in- 
creasing taxation on incomes and on 
inheritances. It is evident, therefore, 
that trustees must help to make the 
voluntary hospital as self-supporting 
as possible through more efficient 
collection policies. 

I once heard that if a hospital did 
not incur a deficit of at least 20 per 
cent, it was not serving the com- 
munity effectively. However, no in- 
stitution can consistently incur such 
a deficit in these days without seri- 
ously impairing its functions. Pa- 
tients, as well as the members of the 
community, should understand the 
financial policies of the hospital and 
should contribute to its support by 
paying promptly for hospitalization. 

The other road is government 
operated institutions; here the pa- 
tient pays again—indirectly, to be 
sure—but nevertheless at a sacrifice 
of his individuality and personal 
freedom. We must teach the citizens 
of the communities that medical 
services rendered by doctors, nurses 
and hospitals represent tremendous 
personal sacrifices of time, labor and 
money and that everyone should bear 
his share of the financial burden. 

The methods for increasing and 
maintaining collections fall into the 
following general categories: (1) as- 
signment of collections to clerical 
staff of the hospital; (2) allocation 
of function to a qualified member of 
the administrative staff; (3) follow 
up of collections by auditor; (4) pro- 
fessional bill collectors; (5) follow-up 
of delinquents by trustees, and (6) 
collections in advance. 

The problem of collection is one 
of the primary interests of the trus- 
tees. Although the mechanics of col- 
lecting accounts may be formulated 
and planned by the trustees so that 
the clerical staff does the work, the 
necessary, good judgment on the part 
of clerks oftentimes seems lacking. 

Of primary importance is it to 
select the proper individuals for the 
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hospital office and to train and guide 
them in public relations work. We 
should have rules and well-defined 
procedures but we should have in- 
telligent and judicious persons to 
use them. We sometimes assume 
that about all the administrative staff 
has to do is to keep the books and 
to perform general secretarial work. 





His business training 
makes the trustee par- 
ticularly able to aid hos- 
pital personnel in coping 
with collection problems 





We forget that the collection of ac- 
counts is one of many functions of 
those in the office. In the welter of 
detail, the administrative staff mem- 
bers are not equipped to do a good 
job of collections because they have 
neither the time nor the proper atti- 
tude toward the task. A periodic ex- 
amination and reorganization of the 
office setup by a trustee conversant 
with accounting and office procedure 
constitutes good practice. 

Oftentimes, the administrative staff 
is by nature or by training unfitted 
for the job of coping with the public 
in this significant yet delicate job of 
collecting bills. Tact, discretion, per- 
sistence and even shrewdness to de- 
tect the malefactors are essential 
qualities. 

The trustee of the small hospital, 
with a knowledge of such matters, 
can help and train the person as- 
signed this task, which, for want of 
proper direction and guidance, has 
been the Waterloo of many conscien- 
tious clerks. 

The professional bill collector is 
that perennial flower that blooms 


every time the trustees attempt to 
speed up collections on bills that 
should have been either written off 
the books or disposed of in some 
similar summary manner. From the 
point of view of the hospital, the re- 
sults of working with the profes- 
sional bill collector have not been 
too encouraging. The necessity of 
combing the lists for delinquents, 
the preparation of case histories, the 
interruptions of the clerical staff to 
answer necessary questions, the trick- 
ling returns that come in, the sub- 
sequent deduction of commissions— 
which, in most cases, are well earned 
—are factors that mitigate the efficacy 
of the professional collector. How- 
ever, in some institutions there is an 
opportunity for profitable employ- 
ment of professional collectors. Their 
services should not be too hastily dis- 
posed of without careful appraisal of 
their facilities. 

To ask trustees to follow up long 
past bills should be broached with a 
little caution. My attitude is influ- 
enced by the following experience. 
Collections were rtinning behind and 
bills were being extended beyond the 
customary credit limits in our hos- 
pital. At a meeting of the trustees 
the past accounts were allocated to 
those present. The plan was aban- 
doned for the reason that the trustees 
did not have time to handle the 
accounts because numerous visits 
were necessary to collect the install- 
ments. A second significant factor 
was that only a small percentage of 
the past accounts could be success- 
fully collected by the trustees on the 
basis of a personal appeal to the 
debtor. 

Trustees in business in a com- 
munity oftentimes have no desire to 
dun business acquaintances or their 
own customers. Occasionally, how- 
ever, the trustees should be given 
past accounts for careful examination 
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Transfuso-Vac container makes it possible for the hospital to substantially 
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separate containers for transfusions, banking, centrifuging 
and sedimenting, as the No. F10s serves for all these purposes, and provides a 
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for any possible names on which 
they could do some effective collect- 
ing. 

What is the most efficacious 
method of collecting accounts? Col- 
lect as many of your accounts in ad- 
vance as you can. Many will con- 
demn the method as being too harsh, 
too inhuman or too inconsiderate, 
especially when people are in a 
troubled state of mind. On the other 
hand, inasmuch as the hospital facili- 
ties are being sought after by the 
members of the community for pre- 
ventive work as well as for emer- 
gency work, it is readily apparent 
that those who make use of hospital 
laboratories, clinics, plaster rooms, 
X-ray equipment and other facilities 
ought to be made to pay. After all, 
is it not unfair and inconsistent with 
our way of living that a few should 
be allowed to abuse the facilities of 
a hospital which are costly and which 
are not for a few but for all? 


Remedial Measures Suggested 


The following remedial measures 
are suggested in the hope that this 
vexatious question may be partially 
solved. In the first place, it is the 
responsibility of the doctor to im- 
press his patients with the fact that 
medical services and facilities, while 
they are available to all, are costly 
and expensive to operate and main- 
tain. 

Second, the doctor who has more 
intimate knowledge of the finances 
of the patient should prevail upon 
the patient to accept hospitalization 
within the limits of the resources of 
the patient and should cooperate 
with the hospital by informing the 
authorities of the patient’s financial 
status. Unnecessary and unwarranted 
services—special nurses, rarely pre- 
scribed drugs from the hospital sup- 
plies, expensive rooms when ward 
rooms would suffice—should be 
sharply curtailed with the full co- 
operation of the doctor. The doctors 
have a solemn obligation to assist 
the hospital in these matters. We, 
the trustees, feel that the doctors 
should perhaps assume partial leader- 
ship in this matter of preventing 
expenditures that are nonessential 
and beyond the means of the patient. 

Steps must be taken to elucidate, 
for the benefit of patients and their 
families, the financial basis upon 
which the voluntary hospital is 
organized and operated. Ignorance 
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of the hospital’s financial setup nur- 
tures all kinds of rumors and error 
regarding the existence of phantom 
funds available for indigent patients 
or those unwilling to pay the cost 
of their hospitalization. It would 
seem feasible to inform the public 
and the community as to what makes 
the hospital function. A glimpse be- 
hind the scenes of hospital manage- 
ment is the best public relations pro- 
gram the trustees can adopt to make 
the public feel that the hospital wants 
not only the benefactors’ money but 
also their cooperation and intelligent 
support. Thus, the request that bills 
be paid in advance should be ac- 
cepted not as a coercive measure but 
as a necessary adjunct to doing better 
and more adequate work for the 
community and its citizens. 

Tact and courtesy must be prac- 
ticed by the officers and clerks in 
handling the problem of advance 
payments for patients. Too much 
ill will is created by brusque treat- 
ment of patients or their families 
who enter the hospital for the first 
time. We should not forget that the 
first hospital visit, for many people, 
is an experience distorted by fear. 
To get advance payment of a bill 
successfully requires an understand- 
ing of the feelings of the family. We 
must not outrage them by a callous 
treatment of their financial problems. 
Furthermore, once a bill has been 
paid, a courteous and prompt follow- 
up letter should be sent to the 
patient. Such letters are important 
vehicles in building good will. 

Every community has to cope with 
the person who consistently strives 
to evade his financial obligations and 
responsibilities toward the hospital. 
The following suggestions are prof- 
fered not as substitutes for the pre- 
ceding remarks but as supplementary 
aids toward better collections. « 

Credit reports on various patients 
or on suspicious cases should be 
made available to the clerk handling 
bills and collections. The local banker 
should be called in to finance hos- 
pital charges through the extension 
of the personal loan activities of the 
bank by underwriting good risks at 
a minimum charge. 

Returns on endowments and trust 
funds are now at a low level and the 
trustees, who have advanced informa- 
tion concerning trusts or endow- 
ments for the hospital, might outline 
a plan whereby the funds could be 


made available for capital expendi- 
tures, thus reducing the pressure on 
current income to finance capital 
outlays. In order to perpetuate the 
name of the benefactor, an amount 
of money equivalent to 5 or 6 per 
cent on the bequest is set up yearly 
and is applied to the payment of 
bills of indigent patients. The re- 
cipients of this aid are reminded of 
their benefactors’ generosity by an 
appropriately written note which 
accompanies the receipted bill. 
Every facility and unit added to 
the hospital plant should be func- 
tional and utilitarian in nature. 
Every new unit of equipment ought 
to be weighed in terms of usefulness 
to the patient, in terms of revenue 
to the hospital and in terms of con- 
venience to the staff. Extravagant 
building programs with nonessential 
accessories encourage many patients 
to demand the best with subsequent 
grief to the patient and the hospital. 


Awaken Public Consciousness 


The problem of increasing collec- 
tions is the concern of all. Trustees, 
doctors, hospital administrators, pa- 
tients and the general public must 
be made to understand the financial 
problems of the voluntary hospital. 
We, as trustees, know the problem 
has always been acute, yet most of 
us have seen our institutions grow 
and develop under careful and dili- 
gent attention to finances. The task 
is not a hopeless one. It challenges 
us to set to work to examine the 
traditional methods used in financing 
hospital operation and expansion. 
Times and objectives*have changed. 
We must face the new conditions 
that now bring into clear outline new 
functions of the hospital, namely, 
the dissemination of knowledge of 
preventive medicine and the function 
of the hospital as a clearing house 
for the astounding developments in 
the field of medical knowledge. 

To achieve these objectives we 
must strive to increase our revenues 
and to make the community feel 
that it is the moral obligation and 
responsibility of the individual him- 
self to help provide the necessary 
facilities no matter how small the 
contribution. Self-reliance and dili- 
gent application to the job at hand 
have established and elevated the 
voluntary hospital to its present 
status as a vital cog in the commu- 
nity’s health program. 
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SURGERY IS ON THE JOB...AT HOME AND AT THE FRONT 





Ww yi | 


LIFE BLOOD 


FROM OUT 


The U.S. S. Kearny had been damaged 
by a torpedo in North Atlantic waters. 
Slowly but surely, in spite of being 
crippled, it was making its way to port. 
The ship would be saved. But the lives 
of several wounded men in the gallant 
crew were at stake—unless transfusions 
of the proper type of blood could be 
made quickly. 

Naval surgeons acted. By radio the 
call went out for one of surgery’s new- 
est aids—the plasma kit. By plane the 
supply came. By parachute the water- 


proof-wrapped packet floated down to 








MILLER RUBBER COMPANY, 
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INCORPORATED, 


THE SKIES 


the Kearny . . . /ife blood from out the skies. 

Typical of the progress which 
American surgery and science have made 
in recent years, these plasma kits are com- 
pact, sterilized units—complete even to 


the vitally essential latex surgical tubing. 
* * * 


Every American knows that rubber is vital 
to the war effort. The man on the street thinks 
of it as necessary to the movement of our 
mobile fighting units. But the hospital, the 
medical and surgical profession—like the 
Miller organization—visualize its broader use. 
Today, as surgical tubing, surgeons gloves 
and other rubber supplies leave the Miller 
factories, they go to help surgery save lives 
both at home and at the front. 
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Emphasis on the Engineer 


HE engineering and mainte- 

nance departments of hospitals 
long since have passed out of the cate- 
gory of “necessary evils.” Alert hospi- 
tal administrators who have watched 
the growing mechanization of their 
institutions recognize the fact that 
someone to fire a boiler and do a 
little carpenter work is no longer the 
answer to the mechanical needs of 
hospitals. They want executive and 
engineering abilities in these areas of 
their plants. 

The present crisis serves to empha- 
size the value of good engineering 
supervision. New equipment is not 
readily obtainable and in many in- 
stances repair parts are delivered only 
after long delays. Equipment must 
be made to last longer. Shutdowns 
must be avoided. Preventive mainte- 
nance must be stressed as never be- 
fore. The existence of hospitals for 
the immediate future will depend 
greatly upon how well the mechani- 
cal divisions do their work. Normal 
maintenance programs must be 
stepped up to their greatest possible 
efficiency to meet abnormal condi- 
tions of the present day tempo. 


One Case History 


A few years ago a certain hospital 
superintendent, new to his position 
and his institution, was confronted 
with the fact that his hospital plant, 
only recently completed, was deterio- 
rating more rapidly than circum- 
stances warranted. Painting had been 
neglected, plaster had fallen here and 
there, trouble developed in the elec- 
tric generating plant, roofs were not 
inspected and taken care of at proper 
intervals, elevators were sources of 
constant complaint and annoyance 
and repair jobs, generally, were 
poorly done. The hospital had been 
paying a fairly large crew of men to 
look after all of these matters but it 
was apparent that they were not 
measuring up to their responsibilities. 

This administrator decided that 
something had to be done— the 
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sooner the better. He made up his 
mind that he was going to employ a 
competent professional engineer with 
executive ability. Accordingly, he 
and the president of his board con- 
sulted the dean of a well-known en- 
gineering school. Together they made 
their wants known. Among the 
candidates subsequently interviewed, 
one was hired at a salary about dou- 
ble the average being paid men in 
similar positions. 


Saving in Fuel Effected 


During the first year of the new 
engineer’s incumbency the coal con- 
sumption of the hospital dropped 20 
per cent; this saving alone more than 
paid the engineer’s entire salary. 
Some of the methods adopted to 
make this saving possible were: fur- 
naces equipped with proper tuyeres; 
automatic equipment and gauges in 
the power plant used effectively to 
increase efficiency; various types of 
coal tested and the best type for the 
equipment in the plant selected; uni- 
formity of coal quality assured by 
buying directly from a_ particular 
mine, and an additional saving of 10 
per cent effected through the direct 
purchase method. 

To guard against contingencies 
such as strikes, inclement weather 
and other possibilities of supply fail- 
ure, several hundred tons of coal were 
stored on the grounds to be tapped 
whenever an emergency arose to in- 
terfere with deliveries. Such emer- 
gencies did arise on several occasions 
to justify the procedure. 

A daily log and daily reports to the 
superintendent were instituted. These 
reports showed the amounts of coal 
burned on each shift, the amounts of 
steam generated per pound of coal 
burned, the amounts of electricity 
generated, the quantities of ice manu- 
factured and the amounts of water 


consumed. Evaporation rose rapidly 
from about 8 pounds of steam per 
pound of coal burned to a minimum 
of 1014 pounds. 

Planning and setting up proper 
work shops was the next step. Tools 
of many kinds had to be purchased 
if the men were to do their work efhi- 
ciently. A few hundred dollars spent 
for equipment of this kind is a good 
investment. However, when drill 
presses, lathes, jointers, shapers, band 
saws, circular saws, sanders, power 
mowers and paint spraying equip- 
ment have been purchased they must 
be looked after; this fact points to the 
necessity of a well-planned stock and 
tool room. A good stockroom with a 
simple inventory is worth all that it 
costs to run and more. 

Painters, electricians, carpenters 
and mechanics of all kinds appreciate 
attention to their working needs. If 
the administrator of the hospital 
shows a real interest in their work 
and their accomplishments he can 
rest assured the men will respond 
wholeheartedly to his overtures. 


Economizing on Time 


Much time can be lost in a hospital 
in needless running to and from 
shops for tools and supplies. Properly 
equipped tool carts are the remedy. 
Another timesaver is the standard 
painting code for indicating contents 
of pipe lines. 

Many small mechanical gadgets in 
a hospital need frequent repair. Sig- 
nal lights, intercommunicating tele- 
phones and house radio sets are 
examples. A simple test panel in the 
repair shop obviates the need for 
time-consuming trips to test repaired 
items and a substantial workbench 
on wheels can be moved to the site 
of a job to save the mechanic’s and 
electrician’s time. 

Working schedules can be produc- 
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And that's the usual 
result of a Hoffman 
laundry installation— each 
machine matched for 
productive capacity with 
every other machine— the whole 
group squared up to meet the 
production needs of one particular 
institution. Four-square behind 
Hoffman equipment stands 
Hoffman service —to assure you 
the maximum operating economy. 


MAC HIN es 
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a a 107 Fourth Ave. @ New York, N. Y. 
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tive of real economies. There should 
be a proper time for doing almost 
everything in the way of mainte- 
nance. Laundry machinery needs at- 
tention at least weekly; this can be 
taken care of at a regular time by the 
night shift or during the half day in 
the week when the employes do not 
work. Many pieces of equipment in 
the dietary department need regular 
attention: gas burners should be kept 
clean, machinery with moving parts 
needs oiling, electrical equipment 
needs cleaning and oftentimes re- 
wiring; a little paint preserves and 
improves the appearance of the 
kitchens. The heating system should 
be thoroughly overhauled in the sum- 
mertime; the refrigerating system, in 
the wintertime. 

The number of electric motors 
found in a hospital is often a surprise 
to hospital people themselves. Each 


one requires regular inspection, clean- 
ing and oiling. Roof repairs and out- 
side painting are summertime jobs. 
Tunnel and basement work and re- 
conditioning of summertime equip- 
ment offer wintertime activity for the 
grounds crew. Elevators can be a 
source of much annoyance if they do 
not receive regular attention. 

All of these jobs suggest the wis- 
dom of making specialists of the vari- 
ous repair mechanics. The care of 
elevators is a full-time job for one or 
more men in many institutions. Mo- 
tors and mechanical refrigerators 
make a good combination for an- 
other. There is always plenty of 
work for an electrician and the same 
may be said for painters, carpenters, 
cabinet makers, furniture refinishers 
and steamfitters. The establishment 
of proper schedules and the assign- 
ment of men to carry out these sched- 
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Heating Water 

Question 3: What is the most eco- 
nomical and efficient way to heat water 
in hospitals? 

Answer: Most hospitals carry high 
pressure steam all the year long. In this 
case steam used in combination heaters 
and storage tanks should prove most 
efficient and economical. If steam is 
used only in the winter for heating the 
building, gas or oil water heaters may 
be the answer in the summertime.— 
W. W. Davison. 


Inspecting Elevator Cables 

Question 6: Who determines (and on 
what basis) how often elevator cables 
should be replaced?—R.E., N.Y. 

Answer |: The man who is directly 
responsible for operation and safety of 
the elevators is the one to determine 
when the ropes are to be replaced. This 
man condemns a cable when six wires 
in one strand are broken.—Marion A. 
Park, St. John’s Hospital, St. Louis, 
Mo. 

Answer 2: Although the insurance 
company’s inspector usually decides 
when an elevator cable must be re- 
placed, final decision rests with the city 
or state agency issuing the elevator 
permit. In most instances, however, the 
insurance inspector is also the licensed 
city or state inspector so that his de- 
cision must be considered as final. 
The American Standards Association’s 


ules keep things running smoothly 
with a minimum of emergency work 
and little lost time from unexpected 
breakdowns. Incidentally, men as. 
signed to limited fields soon become 
experts in those fields. 

With hospital equipment becoming 
more complicated each year in fe- 
sponse to increasing demands from 
many sources, expert advice is needed 
by the administrator in relation to the 
mechanical part of his plant. Such 
advice can and should come from a 
competent engineer who has imagi- 
nation, initiative, drive, qualities of 
leadership and those attributes that 
go to make what we call executive 
ability. Sometimes the graduate pro- 
fessional engineer furnishes the an- 
swer to the problem. Again, the 
engineer who has come up through 
the ranks may have all of the quali- 
ties desired. 


uestion Box 


recommended practice for the inspec- 
tion of elevators, 1937 edition, notes 
the following factors to be observed in 
the periodic inspection of elevator cable: 

“Corrosion; broken wires; wear in 
outside wires; reduction in diameter; 
stretch since last inspection; internal 
wear or corrosion. 

“Tt is recommended that the inspector 
note any worn or flattened strands, par- 


Factor of Safety for Elevator Cables 











Car Speed Factor of Safety 
FPM Passenger Freight 
50 7.50 6.67 
500 10.25 9.14 
1000 11.57 10.34 
1500 


11.87 10.61 
ticularly any strands that show several 
adjacent wires broken. If there is any 
question about the cable, the rope lay 
in the worst condition should be located 
and a close inspection of that section 
made. 

“Ropes that have more than three 
adjacent wires broken per strand or the 
outer wires of which are worn so as 
to reduce their diameter to two thirds 
the original total area should be in- 
spected carefully. 

“If corrosion is present there is no 
known way of even approximately esti- 


mating the remaining strength of a 
wire rope and all of the present meth- 
ods of determining the safe strength 
of the cable become useless.” 

No successful, empirical rule for esti- 
mating the remaining strength of worn 
elevator cable has been established 
that will apply to all cables, and con- 
demnation of a cable can be made only 
on the assumption that the cable is no 
longer safe for operation in the par- 
ticular installation involved. 

In the past the methéd used by many 
companies has been to condemn a cable 
that has more than 40 broken wires in 
one foot of the cable’s length. The 
selection of one foot as the unit of 
length on which to base the broken 
wire count had no sound basis for 
selection and later investigations proved 
that the number of broken wires per 
rope lay is the proper basis for esti- 
mating the remaining strength of a 
wire rope. (A rope lay is defined as 
that length of rope in which a strand 
makes one complete revolution about 
the rope center.) 

As a result, some companies estab- 
lished an allowable maximum of 15 
broken wires per rope lay as the basis 
for determining the safe limit. This 
method, however, did not take into 
account the type of construction of the 
cable and, as a result, full cable life 
was not always obtained. 


(Continued on page 88) 
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cians may judge your institution by the quality of your Porcelain Enameled Male Urinal 








as 


ind 


ab- 
15 
sis 
Co 
ito e 


he 
ife ESTABLISHED 1874 


SHEBOYGAN e WISCONSIN Stainless Steel Irrigator 





87 


AL Vol. 58, No. 4, April 1942 














Prize Goes to Brooklyn Man 


The $5 prize for the best answer to the Engineers’ Question Box in the 
March issue went to J. B. Basil, architect, Brooklyn, N. Y., for his answer 
to Question 6 on the replacement of elevator cables. A check has been 
mailed to Mr. Basil and to date we have not heard whether he plans to 
use it to buy blackout material for his office or to buy defense stamps. 

We realize that a $5 prize isn’t going to put you or any of our readers 
into a high tax bracket (unless happily you are there already). But even 
$5 might come in handy. So send in your answers to any of the questions 
that have appeared in the December, January or March issues. Or try out 


your wits on the following: 


16. What are the usual provisions of plumbing codes for the size of water 
and waste lines in kitchens and laundries?—W.M., Me. 

17. What is a fair average water consumption for a 100 bed hospital with 
an average of 78 patients and 50 personnel in residence? We have a 
laundry and central refrigeration and ice-making machinery but no 
air conditioning except in the operating rooms.—K.B., N.J. 

18. Should walls be washed from the bottom up or from the top down?— 


H.A.C., Mo. 


19. What causes wet dressings in the sterilizer? How can this annoying 
condition be avoided?—E.J.D., Minn. 
20. What causes mildew on dressings that have just been sterilized?— 


E.F., Ga. 


Perhaps you would rather cast yourself in the Clifton Fadiman réle and ask 
questions. If so, here is your chance. Your troublous problems are invited. Send 
both questions and answers to the Department of Plant Operation, The Moprrn 
Hospitat, 919 North Michigan Avenue, Chicago. 





(Continued from page 86) 

The latest practical method of deter- 
mining the safe limits of operation of 
worn cables takes into account the re- 
maining strength of the worn cable in 
proportion to the degree of wear. The 
number of broken wires, amount of 
abrasion and the type of construction 
of the cable are considered in arriving 
at the remaining strength. 

Calculations for particular cable con- 
structions have been made and align- 
ment charts set up for convenient refer- 
ence; calculations take into account 
the percentage of rope area intact, the 
distribution of broken wires, wire abra- 
sion and the operating factor of safety. 
From these charts or by calculation, the 
actual remaining strength may be deter- 
mined with a moderate degree of ac- 
curacy. 

If elevator cable replacement is a 
serious problem in particular institu- 
tions, it behooves the mechanical de- 
partment to maintain adequate cable 
inspection records to ensure maximum 
cable life—Srarr Parker, M.E., Cleve- 
land. 


Frequency of Inspection 

Question 7: How often should the 
various parts of elevator equipment be 
inspected by the hospital engineering 
department? By the insurance inspector? 
By city or state inspectors?—E.S.G., Colo. 

Answer: They should be checked 
daily by the hospital. Insurance inspec- 


tions should occur quarterly and city 
and state about the same.—Marion A. 
PARK. 


Reused Water 

Question 9: Our city plumbing code 
requires that water used in the refrigera- 
tor condenser be wasted to the sewer. 
In other cities, I understand, hospitals 
use this water in a variety of ways. Our 
refrigerant is CO.. Is there any real basis 
for this waste?—K.M., Ill. 

Answer: The only other way that 
this water is being used, to my knowl- 
edge, is by bleeding it to a spray pond 
or cooling tower to be used in the con- 
densers of refrigeration or air condition- 
ing equipment.—Marion A. Park. 





Emergency Lighting 

Question 10: What spots or equipment 
in the hospital ought to be protected by 
emergency light and power units? How 
does the war affect this problem in hos- 
pitals in coastal areas?—S.N., Calif. 

Answer 1: Emergency first-aid 
rooms always come first; then as many 
operating rooms as possible——Marion 
A. Park. 

Answer 2: In the report of the com- 
mittee on hospital protection of the 
Council on Hospital Planning and 
Plant Operation, the A.H.A. suggests 
that emergency power and light pro- 
tection be provided for: “(1) lighting 
for operating rooms, essential corridors, 
reception room, control office and tele- 


phone exchange; (2) power for two 
elevators; (3) lighting for emergency 
and admitting departments.” 

This is the suggestion for minimum 
protection. In addition to this, it might 
be suggested that emergency circuits 
be provided for the doctors’ call sery- 
ice and for the lighting of electric con- 
trol panels, meters and _ boiler gauges, 

Whether or not any differentiation 
should be made between inland and 
coastal hospitals with regard to the 
protection of these vital points appears 
to be a question of urgency. Further- 
more, coastal hospitals that may expect 
more or less frequent “alarms” may 
find it desirable to provide emergency 
lighting and power for other areas in 
addition to those listed above, such as 
departments for mental patients, blood 
banks and fluoroscope machines.—L. §, 
Ickis, Nela Park Engineering Depart- 
ment, Cleveland. 


Humidity Control 

Question 13: What is the value of re- 
taining moisture in a patient's room? 
Does the pan of water on the radiator 
offer any advantages in maintaining 
humidity?—G.B., Ky. 

Answer: In the old days, when heat- 
ing of homes was by way of the heater 
in the parlor and stove in the kitchen, 
it was the custom always to have a 
pan of water on the stove or the tea 
kettle boiling. Thus, our ancestors re- 
alized the value of moisture or humid- 
ity in the home during the heating 
season when doors and windows must 
be kept shut. 

With the advent of modern heating 
systems, hot water or steam, and with 
our buildings completely insulated, for 
a time we forgot about the necessity, 
for health purposes, of maintaining a 
humidity of from 50 to 60 per cent at 
all times. This is particularly necessary 
in keeping respiratory diseases at a 
minimum or in the treatment of such 
diseases. 

Air conditioning engineers tell us 
that temperature control is the smaller 
part of air conditioning a room or 
building either in summer or in winter 
and that humidity control is the greater 
problem. 

Many hospitals, of course, cannot 
afford the elaborate air conditioning 
equipment now being offered. Then 
why not go back to the pan of water 
on the radiator, or to the radiator cover 
with waterpan built in, as long as 
humidity at 50 to 60 per cent is of a 
real advantage to the patient and its 
value is definitely recognized by all 
health authorities. Certainly, the end 
results are nearly the same, though the 
method of accomplishment is crude.— 
A. G. Sraset, Eitel Hospital, Minne- 


apolis. 
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HERE’S HOW TO 
MAKE AN 


OLD ROOM NEW 





1—Use two pails—one with Wyandotte Detergent in solu- 
tion (half-pint to a gallon of water) ; the other with plain 
water for rinsing. 





2—Use a sheep’s wool sponge. Squeeze excess solution 
from the sponge to avoid dripping, then apply, working 
from the bottom to the top. 





4—Where more than ordinary soil is found, sprinkle a 
little dry Wyandotte Detergent on sponge and clean the 
soiled surface. 


THE J. B. 
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FORD SALES COMPANY, 


3—Clean but a small portion at a time. On walls, wash 
from the bottom up to avoid streaks. After washing rinse 
with a sponge and clean water. 


e That’s how Wyandotte Detergent goes to work on 
walls. It is equally as effective on floors, ceilings 
and as a general maintenance cleaner. 

Here are two other Wyandotte Products that you 
will want to know about: Wyandotte Industrial 
Alkali for low-cost drain cleaning. (Dissolve 1 
pound in 2 quarts of hot water and pour down 
drain. ) 

Wyandotte Steri-Chlor, a chlorine germicide and 
deodorant in dry form, completely soluble. The 
solution may be used as a rinse; applied with cloth 
or mop; or sprayed with a gun. 

For demonstration of any Wyandotte product, get 
in touch with your local Wyandotte Service Rep- 
resentative. 





Service Representatives in 88 Cities 


WYANDOTTE, MICHIGAN 











HOUSEKEEPING PROCEDURES 


Conducted by Alta M. LaBelle 





‘Assemblies’ Help 

e Regular assemblies of the entire 
housekeeping personnel are being con- 
ducted with great success by Mrs. Eliz- 
abeth Kingsford, executive housekeeper, 
Alameda County Hospital, Oakland, 
Calif. 

Three of the group are assigned 
subjects to discuss during each fifteen 
minute period. Mrs. Kingsford ass gns 
the subject to the individuals who are 
to present the papers. She also assists 
them in finding the necessary material 
and reference books when they are in 
need of such help. As department head 
she occasionally takes one of the fifteen 
minute periods to discuss department 
problems, but not as a routine, for, as 
she puts it: “I want the personnel to 
feel that it is their period.” The papers 
are mimeographed and later distributed 
to each employe as reference. 

During the vacation period, that is, 
from June to October, a recess is called. 
“We have no vacation relief,’ Mrs. 
Kingsford explains, “and must double 
up our work in order to carry the 
vacation load.” The meetings are dis- 
continued, too, during the Christmas 
season. 

Some of the papers prepared and 
presented at these assemblies are par- 
ticularly interesting. For example, there 
was one on lacquers written by a man, 
57 years old, who had merely a grade 
school education and who, up to a few 
years ago when he came to the hos- 
pital, had been a longshoreman on the 
San Francisco waterfront. 

Then there was the interesting de- 
scription of what takes place in a hos- 
pital sewing room, presented by the 
chief seamstress. In commenting on 
wearing qualities of the various articles 
made, she had this to say: “We study 
the repair work on the linen and seek 
to reenforce where the most wear 
comes. Sometimes too much reenforce- 
ment is not good. “Too many nails 
split a plank’ and we find it so with 
the linen. 

“We have had several examples of 
this. For instance, a laundry bag came 
to us the other day and we found 
that the bottom of the bag was made 
double. At first it seemed a good idea 
but on second thought we decided it 
was not. When the sides of that bag 
begin to wear, the weight of the double 
bottom is going to be too much of a 
strain on the bag, and because of the 
bulky seam where it is joined to the 
side, it will be difficult to patch any- 
where near it and it will also be hard 


to rip that seam in order to mend it 
properly. 

“For some time we had the handles 
riveted on the laundry bags, three rivets 
on each end. This was all right until 
the bag needed mending; the handle 
did not give way where it was riveted 
but just tore a piece out of the bag. 
In order to repair it we had a hard 
time getting the rivets out, for it was 
impossible to sew anywhere near them. 
It takes far less time to sew those 
handles on and when they rip off we 
generally change their position on the 
bag. This is quite a saving in time 
and work. 

“Sheets and spreads needing repair 
are laid aside in the laundry. The 
first thing to do when mending either 
of these is to open them up and look 
them over to see if they are worth 
mending. If so, they are patched; if 
not, they are made over into something 
else if possible. A sheet may be made 
into a crib sheet or, perhaps, we can 
get a bassinet slip or two out of it. 
If it cannot be made over it is placed 
in the discard basket. A spread, if 
beyond repair, is made into a crib 
spread, or a bassinet spread or into T 
binders. 

“A very careful count is kept of 
every piece of linen discarded and once 
a month each piece of discarded linen 
is replaced by new. For this reason no 
one should ever tear up a piece of 
linen on the wards no matter how 
ragged. Every piece should be sent 
to the sewing room so that it may be 
counted and replaced. 

“Doctors’ gowns require careful 
mending, as do sterile wrappers, for 
there must not be any opening the size 
of a pinhole in them; if they are darned 
a patch must be put over the darn. 
Towels take a lot of time in mending. 
They are patched and sometimes when 
the sides are worn and the ends, we 
rehem them; if beyond repair, they are 
made into wash cloths. These dis- 
carded towels keep the hospital sup- 
plied with wash cloths, so this is an 
item that never has to be bought. 

“Tt is no little work to keep the 
student nurses’ uniforms and aprons 
in repair. It is hard to make eight 
uniforms last three years and in the 
last year they require quite a bit of 
mending and often have to be replaced. 
Interns’ suits have to be taken care of 
and require careful mending. 

“We are often asked what we do 
with the discarded linen. The sheets 
are needed in the nurses’ homes for 


covering ironing boards, the nurses 
need them for mustard plasters and the 
window washer begs for them for pol- 
ishing cloths. The rest of the discards 
go to the wards and to the porters to 
be used for cleaning. There is nothing 
wasted; someone somewhere gets some 
use out of everything we make or dis. 
card.” 

“These assemblies bring out the best 
that is in our workers,” Mrs. Kingsford 
states emphatically, “and certainly de. 
velops their desire to be better jin. 
formed.” 


e Once each week Mildred Burt, ex. 
ecutive housekeeper, Mountainside Hos- 
pital, Montclair, N. J., holds one hour 
classes for her employes. The course 
she has instituted comprises ten lessons 
starting with cleaning corridors, care 
of various types of floors, cleaning 
toilets and brushing down stairways, 

Seven or eight recently employed 
porters, for example, come with their 
own equipment; if this is not available, 
the necessary items are provided them. 
First, Miss Burt asks the group to 
show her how they hold the broom. 
If two handle it properly she calls this 
fact to the attention of the rest and 
suggests that they use the same method. 
Invariably, she ends by giving a demon- 
stration. If the surface happens to be 
terrazzo, she proceeds first to damp- 
mop it and then to buff it, explaining 
the method as she proceeds. 

For the last lesson she prepares a 
simple test, followed by refreshments. 

“They may not always practice what 
they are taught,” Miss Burt admits, 
“but at least they know how it should 
be done.” 


e “Daily checkups and__ occasional 
meetings to iron out difficulties or 
problems that may arise help to ensure 
a smoother running department,” 
Mabel Orrison, Presbyterian Hospital, 
Denver, believes. 

“I find,” Miss Orrison continues, 
“that contact with employes on a 
friendly basis usually assures loyalty. 
They must know what is expected of 
them. Establishing friendly relations 
with employes also will help to arouse 
their interest and cooperation.” 

On the question of cutting down 
waste, Miss Orrington has this to say: 
“The housekeeper should check care- 
fully all requisitions coming to her 
office. This tends to reduce waste 
because she will approve only the re- 
quired amount of material necessary to 
do the work well. I would say that 
this is our greatest difficulty and we 
have to keep checking on that angle. 
Checking with the supervisors and de- 
partment heads occasionally creates 4 
better atmosphere.” 
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A.S.R. SURGEON’S BLADES 


Vol. 58, No. 4, April 1942 










“The Difference Is This: 
These Blades Are 
Precision-Made!” 





Yes, A. S. R. Surgeon’s Blades are precision-made by 


precision methods of manufacture and inspection. That 
accounts for their surprising uniformity. Each and 
every blade has the correct degree of keenness; no in- 
ferior blades reach the surgery. ... We suggest you check 
the blades you now use against the strict specifications 
of A. S. R. Surgeon’s Blades. Your regular supplier will 


give you complete details. 
Available in 9 sizes to fit all standard surgical handles 


Surgeon’s Division, A.S.R. Corp., 315 JaySt., Brooklyn, N. Y. 





and Handles 
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Te British P. altern o 
Food Rationing for Hospitals 


FEW months after the outbreak 

of war the British government, 
following a prearranged plan, intro- 
duced food rationing. The Rationing 
Order was made in December 1939 
and the rationing of sugar, bacon 
and ham and butter began in Janu- 
ary 1940. Meat was rationed in 
March 1940; tea, margarine and 
cooking fats, in July 1940 (the butter 
and margarine rations being com- 
bined); preserves, in March 1941 and 
cheese, in May 1941. Since December 
1941 canned meats, canned fish and 
canned beans have been rationed un- 
der the Points Scheme. 

From the beginning of the ration- 
ing scheme special allowances of cer- 
tain rationed foods have been made 
to invalids suffering from certain dis- 
eases. In this connection the ministry 
has followed the recommendations 
of the special diets advisory commit- 
tee of the Medical Research Council. 
After two years of rationing, the sys- 
tem has more than proved its value; 
each person has sufficient to eat and 
surplus supplies of food have been 
stored away for an emergency. This 
surplus is an absolute necessity inas- 
much as Great Britain imports a con- 
siderable proportion of the food that 
she consumes. 

The distribution of several other 
foods is controlled, although they are 
not strictly “rationed” either under 
the ordinary or the points system. 
These foods include both milk and 
eggs. 

The ministry controls the prices of 
all rationed and controlled foods and 
of a large number of other foods. At 
present more than ninety maximum 
price orders are in operation. 

Rations are decreased or increased 
according to the surplus position and 
the needs of the population. Local 
offices of the ministry are situated 
in all cities and towns throughout 
the country and there is also an office 
for each administrative “rural dis- 


92 


JOHN CRANE 


Superintendent, American Hospital in Britain 


trict.” Whenever there is a change 
in the ration the head office issues 


instructions to local officers and to’ 


the trade, as well as notices to the 
general and trade press for prompt 
publication. 

Hospitals, sanatoriums, convales- 
cent homes, nursing homes, orphan- 
ages, workhouses, infirmaries and 
mental hospitals are licensed as in- 
stitutions under the British law. 


Headington, Oxford 


Rationed food may be obtained for 
the purposes of an institution, either 
from a retailer or a wholesaler on 
the basis of the household ation 
scale of allowances. The hospital is 
required to make a regular return to 
the local food office of the exact num- 
ber of residents and the number of 
meals served to nonresidents over a 
period of four weeks. The institu- 
tion’s authority to purchase rationed 





Weekly Menu at American Hospital in Britain 








Jan. 12 to 18, 1942 
Breakfast Dinner Tea Supper ~ 
Monday Porridge Roast Beef Bread, Butter Scotch Broth 
Grilled Bacon Cabbage Jam Scones Shepherds’ Pie 
Sauté Potatoes Roast Potatoes Tea 
Tea, Toast Creamed Rice 
Tuesday Porridge Steak and Bread, Butter Cream of Lentil 


Wednesday 


Thursday 


Friday 


Saturday 


Sunday 


Smoked Haddock 
Toast, Butter 
Marmalade 
Coffee 


Porridge 
Grilled Sausages 
Tea, Toast 


Porridge 

Scrambled Eggs 
on Toast 

Tea 


Porridge 

Fish Cakes 
Toast, Butter 
Marmalade 
Tea 


Porridge 
Grilled Herring 
Toast, Tea 


Cornflakes 

Bacon and 
Sausage 

Toast, Coffee 


Kidney Pie 
Macedoine of 

Vegetable, 
Cream Sauce 
Potatoes 


Fruit Cake 
Tea 


Prunes and Custard 


Haricot Mutton 

Mixed Vegetables 
Potatoes 

Steamed Jam 
Pudding 


Roast Mutton 
Brussels Sprouts 
Roast Potatoes 
Apricot Flan 


Grillet Fillet 

of Cod, 
Parsley Sauce 
Hashed Potatoes 
Somerset Roll 
Custard Sauce 


Savory Mince, 
Dumplings 
Tapioca Pudding 


Loin of Mutton 
Forcemeat Balls 
Brussels Sprouts 
Roast Potatoes 
Fruit Salad 
Custard 


Bread, Butter 
Rock Cakes 
Tea 


Toast, Butter 
Tea 


Bread, Butter 
Honey 
Sly Cake, Tea 


Bread, Butter 
Jam Slab 
Fruit Cake 
Tea 


Bread, Butter 
Syrup 

Small Cakes 
Tea 





Soup 
Beef, Ham 
Risseles and Chips 


Barley Cream Soup 
Welsh Rabbit 


Brown Gravy Soup 
Sausages and Chips 


Cream of 
Vegetables 
Cheese Dreams 


Cream Normande 
Sardines on Toast 


Pressed Beef Salad 
Venetian Cream 
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QUALITY FOODS 


CHICAGO »° 


For 


delightful 


43 


(883 


DALLAS » 


GOOD FOOD FOR 
PLEASED GUESTS 


It’s wonderful what 
delicious desserts you 


can make with Edelweiss 





Gelatin—and in such colorful and gay 
variety with fifteen exquisite flavors. 
Something different every day! The low 
cost per serving to get that obvious 
extra value in flavor and quality earns 
first choice for Edelweiss with the 
experienced buyer. To increase guest 
pleasure —and your profit— serve this 


economical dessert often. 


© 1942 JOHN SEXTON & CO, 








The Chart below 


shows the daily recommendations of 
calories. vitamins B,; and C, made by 
the Committee on Food and Nutrition 
of the National Research Council. It 
also shows the percentages of these 
nutrients contributed by a 6-02. serv- 


ing of Dole Hawaiian Pineapple Juice 


FOR THE 
AVERAGE 
MAN 





The left-hand column gives the recommended amounts. The 
right-hand column represents the percentages of the recom- 


mendations found in a 6-0z. serving of Dole Pineapple Juice. 


CALORIES 
Nat! Researth DOLE 
Council % 
Number 0 


THIAMIN B, 


Recommended DOLE 


Nat’! Research 
Council % 
Milligrams 0 


VITAMINS 





ASCORBIC 
ACID 


Recommended 
Nat’! Research 


DOLE 


Council Ay 
Milligrams i 





Moderately Active 





Very Active 





Sedentary 





3000 3% 


4500 2% 


2500 4% 


1.8 17% 
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foodstuffs is based on these figures. 

In addition, the hospital is re- 
quired to declare the stocks of ta- 
tioned food it holds at the beginning 
and the end of each four weekly pe- 
riod. Should the hospital census in- 
crease or decrease after the authority 
to purchase is issued, its value will 
be proportionately adjusted by the 
food office. 

The food office also notifies each 
of the retailers nominated by the 
institutions of the amount of each 
rationed or controlled food that he 
is authorized to supply to the estab- 
lishment. When the institution pur- 
chases its supplies from a wholesaler, 
authorization to do so is given by 
means of buying permits. 

The manager of any institution is 
required to collect ration books and 
other ration documents from each 
person residing therein and to cancel 
coupons corresponding to the period 
of residence. The books are returned 
to the owners at the end of the period 
of residence. 

Upon producing a medical certifi- 
cate, hospitals may obtain supplies 
of liquid milk and eggs for patients 
who are suffering from certain speci- 
fied diseases. In addition, hospitals 
are assisted in obtaining supplies of 
skimmed milk powder for cooking 
purposes and condensed milk for 
emergency purposes; the ministry 
also assists them in obtaining supplies 
of fish and poultry. 

The majority of hospitals are 
classed as priority establishments in 
order to assure supplies of certain 
manufactured and unrationed foods. 
These foods are: biscuits, cake and 
flour confectionery, cocoa powder, 
starch food powders, fruit juices, 
syrups and squashes, mineral waters, 
chocolate and sugar confectionery. 
The scale of allowances is based on 
the number of meals served in the 
institution. 

Rationed foods for adults are: 

Meat: Beef, mutton, lamb, pork 
and corned beef. Present ration per- 
mits each person to have any one of 
these meats to the value of one shil- 
ling and twopence (about 23 cents 
per week). Twopence worth of the 
ration is now taken in corned beef. 
Hind quarters of first quality beef 
cost, wholesale, ten pence per pound; 
forequarters cost eight pence per 
pound. First quality lamb and mut- 
ton is one shilling per pound and 
pork also costs one shilling per 
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pound. Although many hospitals 
buy meat at wholesale prices, an 
adjustment is made to bring the 
amount of meat obtainable into line 
with the domestic ration. 

Bacon: Four ounces per person 
each week. 

Fats: The combined weekly ration 
of margarine and butter is 6 ounces, 
of which not more than 2 ounces of 
butter may be taken. In addition, 
each person is allowed a weekly ra- 
tion of 2 ounces of cooking fats. 

Cheese: The weekly ration is 3 
ounces for each person. Certain cate- 
gories of workers for whom the pro- 
vision of canteen facilities is imprac- 
ticable and who find it necessary to 
take a packed meal with them re- 
ceive a special cheese ration of 12 
ounces per week. 

Tea: The weekly ration is 2 ounces 
for each person. 

Sugar: The weekly ration is 8 
ounces per person. 

Preserves: One pound for each pe- 
riod of four weeks. This quantity 
can be taken in either jam, marma- 
lade, syrup, treacle or mincemeat. 

Canned Meats, Fish and Beans: 
These are rationed under the points 
system. Points are allotted to each 
type of food according to supplies 
and to its relative popularity; each 
consumer has, at present, 16 points 
to spend per four week period. 

Children receive the same rations 
as adults with the exception that 
children under 6 years of age receive 
only half the meat ration. 

The main object of the distribution 
schemes is to obtain a guaranteed 
minimum to certain priority consum- 
ers, namely, expectant mothers, in- 
fants, children, adolescents and in- 
valids. 

The quantities of liquid milk al- 
lowed to these priority consumers 
are as follows: Expectant mothers, 7 
pints per week; children holding 
child’s ration book R.B.2 up to ap- 
proximately six years of age, 7 pints 
per week; infants under twelve 
months (bottle fed on cow’s milk), 
7 pints per week in addition to that 
obtainable on R.B.2; children and 
adolescents aged 6 to 18 years, 3% 
pints per week; certain classes of in- 
valids, up to 14 pints per week, as 
recommended by a doctor. 

Each priority consumer obtains an 
allocation of four eggs when the ordi- 
nary consumer gets one egg. The 
number of allocations varies accord- 


ing to supplies. Since the control 
scheme started in July 1941, the allo- 
cations have varied between five and 
two per month. 

Provision has been made for spe- 
cial diets; persons suffering from 
any of the conditions referred to in 
the succeeding paragraphs are au- 
thorized to obtain a priority supply, 
up to a maximum of 14 pints of milk 
per week, on production of a medi- 
cal certificate from a medical practi- 
tioner. The fresh milk supply has 
been considerably augmented by sup- 
plies of condensed and powdered 
milk received in large quantities 
from the United States. 

When certifying for extra rations 
of milk for his patient, the physician 
must be guided by the following list 
which has been drawn up by the 
medical advisers to the ministry: 

Active tuberculosis of all types; 
silicosis; affection of the mouth, 
throat or gullet or organic nervous 
disorders causing interference with 
swallowing; gastric, duodenal or an- 
astomotic ulcer. Illness characterized 
by high or prolonged fever. Postop- 
erative conditions after major opera- 
tions. Illness of active workers, in- 
cluding domestic workers, tempo- 
rarily incapacitating them from 
work. Dyspepsia resulting from 
conditions other than ulceration of 
the stomach or duodenum. Colitis, 
diabetes mellitus, thyrotoxicosis, 
nephritis, hypermesis gravidarum, 
chorea of pregnancy, acute yellow 
atrophy occurring during pregnancy, 
eclampsia and albuminuria of preg- 
nancy. 

Patients suffering with the fol- 
lowing diseases may receive four 
eggs per distribution instead of the 
normal allowance of one on the pro- 
duction of an appropriate medical 
certificate: Gastric, duodenal or 
anastomotic ulcers; postoperative 
conditions after an operation on the 
stomach or duodenum; disease or in- 
jury to the mouth, throat or gullet or 
organic nervous disorders causing 
interference with swallowing; ty- 
phoid or paratyphoid fever, and 
amebic or baciliary dysentery that 
currently is under treatment in hos- 
pitals. 

From personal experience I can 
testify that it is possible to maintain 
a well-balanced diet on the normal 
rations at the present time. Not one 
member of the staff of the American 

(Continued on page 94) 
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Those Who Can, Can 


OMPARATIVELY few hospi- 

tals do their own canning, ac- 
cording to a recent survey, although 
it is possible that this number will 
increase during the coming season. 
A shortage of personnel, coupled 
with restrictions on sugar and other 
commodities, may result in even 
fewer homemade products on pantry 
shelves in some localities, while the 
shortage in canned goods caused by 
government orders may lead other 
hospitals, particularly in fruit grow- 
ing areas, to do their own canning 
for the first time. 

Home canning is best adapted to 
those institutions owning their own 
farms and provided with the neces- 
sary equipment. Certain large men- 
tal hospitals and veterans’ facilities 
in which some patients can assist 
with the work long ago found it 
profitable to put up their own fruits 
and vegetables. Whether they will 
continue to do so depends upon fur- 
ther restrictions. Small hospitals, fa- 
vorably located and with outside 
help available, often fill their own 
larders during the growing season. 
Given the right conditions, it be- 
comes a profitable venture; without, 
it’s just one more burden. 

Among the small hospitals that 
speak from experience on the sub- 
ject of canning is the Sanitarium of 
Paris, Paris, Tex. Not only does this 
72 bed hospital boast of its own farm 
but also of a cannery on its premises. 

Pressure cooking and kettle cook- 
ing are the methods employed there. 
The latter, according to Margaret E. 
Kennedy, superintendent, is appli- 
cable to foods that provide a sure 
medium of growth for micro-organ- 
isms, such as acid fruits or fruits in 
syrup. This, Miss Kennedy explains, 
requires less apparatus and, usually, 
less time. 

“The cook-in-the-can method,” she 
states, “describes itself. Tin canned 
food is sealed before processing. All 
food canned in tin cans is heated 
previous to sealing. The purpose of 
raising the temperature of the con- 
tents before sealing is to ensure a 
reduced pressure within the can after 
the processed can has cooled, so that 
changes in the temperature of the 
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storage conditions may not raise the 
internal pressure excessively. Glass 
jars will not stand the increased pres- 
sure of expanding liquids, so they are 
partly sealed before processing and 
tightly sealed after. 

“Processed food, when taken from 
the cooker, must be cooled as quickly 
as possible to inhibit the development 
of spores that may have withstood 
the treatment in the heater; food 
canned in tins may be cooled quickly 





Only those institutions 
blessed with productive 
lands, proper equipment 
and the necessary help 
are in the habit of doing 
their own canning. This 
situation may change this 
year or next, some hospi- 
tal dietitians believe 





by immersion in water, but food in 
glass jars must be cooled more 
slowly.” 

Last year, Mrs. Myrtis Stolz, dieti- 
tian, Sanitarium of Paris, put up both 
fruits and vegetables with no spoil- 
age. She does not believe there is any 
advantage from the standpoint of 
price, however, unless the hospital 
has a farm and raises its own prod- 
ucts. Nor does she believe that home- 
canned foods afford greater variety 
on the menu, for any fruit or vege- 
table can be bought today commer- 
cially canned. 

Another problem that must be con- 
sidered in home canning is getting 
the perishable foods picked and put 
up at the proper time. Mrs. Gladys 
Gray, Blue Hill Memorial Hospital, 
Blue Hill, Me., recalls the difficulty 
she encountered last summer. “The 
vegetables were too old when brought 
to us,” she contended. 

From Sutter Hospital of Sacra- 
mento comes word of a 1942 fruit 
canning campaign. Sutter Hospital 
has just purchased 2500 two quart 
glass jars; these, when filled, will 
represent about 25 per cent of its 


needs. By buying now before the 
canning season opens, the hospital 
was able to obtain these jars at low 
cost. 

Large amounts of second grade or 
cull fruit are available in the vicinity 
and are just as good for canning, 
sometimes better because of being 
riper. 

Autoclaves can be used for the cold 
pack method, Sutter’s superintend- 
ent, R. B. Brisbane, points out; large 
steam kettles are available for the 
other methods. 

Canned tomatoes may be scarce 
this year, according to Mr. Brisbane, 
who suggests that many institutions 
may decide to raise their own, instead 
of cultivating quite so many flowers 
and shrubs in the gardens on the 
hospital premises. 

The situation as it affects the South 
is described by Mrs. Laura Daniel, 
dietitian, John D. Archbold Me- 
morial Hospital, Thomasville, Ga. 
“In the last year,” she states, “our 
southern canning plants have started 
canning more produce to sell to the 
South. For instance, our sweet pota- 
toes, turnip greens and okra and 
tomatoes are being offered more 
abundantly at the retail stores. If the 
price of these will stay within reason, 
it would not seem advisable for our 
hospital to go to the expense of in- 
stalling new equipment for canning 
purposes. The hospital would need 
extra hands for the canning opera- 
tions and my impression is that it 
would not pay us to try to can local 
fruits or vegetables. It looks as if the 
canner is taking care of the variety.” 








Food Rationing 


(Continued from page 93) 
Hospital in Britain has suffered any 
discomfort. 

As regards the health of the gen- 
eral public, there is no evidence to 
show that the health of the nation 
has deteriorated owing to the re- 
striction on food. Reports of vitamin 
deficiency have been traced down 
and found to be only rumors. Statis- 
tics have shown that infectious dis- 
eases have declined greatly and it is 
a proven fact that the health situa- 
tion, on the whole, has shown an 
improvement since September 1939. 
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BACON... 


WISE CHOICE 
FOR LOGY APPETITES! 


@ First place, bacon has the sparkle and flavor to wake 
up logy appetites of convalescent patients. Second 
place, bacon is a thoroughly digestible, “energy” food 
that has a definite place in their diet. 

And what’s more, Star Bacon is always welcome 
with your patients, because lots and lots of them 
know its unvarying goodness . . . enjoy it regularly 
in their homes! 

From your point of view, Star Bacon is the wise 
bacon choice, too... for it comes in the handy layer- 
pack that lets you figure unit costs to the fraction of 
acent... makes meal planning easier for you! 

So, today, why not see your Armour representative 
about a good order of this crisp-cooking, hardwood- 
smoked bacon, and give your patients a mealtime lift! 





Star Bacon Meals Add Appetite Appeal 
to Hospital Trays ! 





Star Bacon Comes in the 
handy Layer Pack... 
Lets You Figure Uni 
Costs to the 
Penny ! \ bs 
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TRADE MARK 


Bacon 











Don’t Forget America’s ‘ 
Most Delicious a 


Ham! 
It’s Armour’s Star... famed for 
outstanding flavor .. . tested for 


tenderness! It’s a favorite when- # 
ever the doctor calls for hearty 

good eating ...and a grand ban- 
quet dish for staff dining rooms! 
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Dietary Assistance 


PECIAL feeding service for state 

wards in Illinois is provided by 
the Work Project Administration 
dietary project, sponsored by the De- 
partment of Public Welfare. Initi- 
ated in 1938, it now operates in 10 
state institutions, where qualified 
W.P.A. dietitians meet the particular 
feeding problems in the hospitals or 
dining rooms under their supervi- 
sion. 

These projects, for the most part, 
are located in the hospitals for acute 
illnesses on the state institution 
grounds; no two units are exactly 
alike and the type of dietary service 
provided differs with each institu- 
tion. In the hospitals, the capacities 
of which vary from 150 to 250 beds, 
the W.P.A. dietitian’s duties include 
both administrative and therapeutic 
responsibilities similar to those in any 
equivalent sized hospital. From the 
institution menu the dietitian plans 
a general menu for the hospitalized 
patients; special diets, as prescribed 
by the staff doctors, are written for 
individual cases. Under her super- 
vision all foods required in excess of 
the institution menu are then pre- 
pared by W.P.A. workers and szrved 
appetizingly and neatly to the state 
wards. Patients requiring special 
treatments, such as hydrotherapy, in- 
sulin, metrazol or malaria, receive 
special diets as required. 

Before 1938, because of lack of 
state labor, there could be no adapta- 
tion of the general menu to provide 
for these special problems. Now, 
with the W.P.A. dietary project, it is 
possible to meet such special feeding 
needs and to give individual atten- 
tion. 

Another service provided by the 
project has been the planning and 
preparation of a high caloric-high 
vitamin diet for patients in the tuber- 
culosis hospital units of state insti- 
tutions. The W.P.A. dietitian in 
these instances plans the menus and 
supervises the entire meal and nour- 
ishment preparation. This service 
has resulted in favorable comments 
from both doctors and patients. Re- 
cent checkups reveal substantial 
weight gains in these patients since 
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for State Instetutions 


ARDETH WICK 


State Supervisor, Federal Works Agency, Springfield, [jj 


the start of the project. Until the 
W.P.A. dietary project provided su- 
pervision and workers for this pur- 
pose, new kitchens in several of the 
hospital units were not in use. 

Previous to 1938, the younger chil- 
dren in state schools received the 
same food as the older groups and it 
was impossible to give special atten- 
tion to food preparation for hospital- 
ized children. Now W.P.A. workers 
prepare extra food for these groups 
from an adapted menu made out by 
the W.P.A. dietitian. At the schools 
for the deaf and blind, the project 
provides special dining room service 
in the difficult feeding situations 
there. 

The W.P.A. dietitian in each insti- 
tution works under the supervision 
of the state dietitian. There is also a 
close interrelationship between the 
state supervisor of the dietary project 
and the supervisor of the bureau of 
institutional housekeeping, who di- 
rects the dietary project. Under this 
direction, programs are being worked 
out for betterment of existing dietary 
procedures in the state institutions. 

Much has been done in the way of 
standardization and improvement. 
W.P.A. assistance was given in the 
compilation of material for a manual 
of dietary procedures for state insti- 
tutions which was presented at the 
American Dietetic Association meet- 
ing in 1940. This manual includes 
specific and practical information re- 
garding care of equipment, person- 
nel management and the preparation 
and service of food. 

Another manual that deals with 
the problem of special diets on a low 
cost level is nearing completion. This 
is being published not because of any 
lack of excellent diet manuals but 
because the state institutions have 
problems and limitations peculiar to 
their low budgets, problems that are 
not met by the diet manuals of the 
ordinary teaching or general hos- 
pitals. 


In December 1941, three years after 
its inception, the W.P.A. dietary pro- 
ject in Illinois was operating units in 
10 state institutions, with approxi- 
mately 210 workers under the super- 
vision of 11 dietitians. Two of these 
dietitians act as field supervisors and 
liaison officers for the supervisor of 
the project and the supervisor of the 
bureau of institutional housekeeping; 
one of these dietitians also spends 
part of her time assisting in the 
Springfield office of the sponsor, 
where information for the institu- 
tional dietitians is assembled and 
food tests are made in the completely 
equipped testing kitchen. 

Thus, in the hospitals within Illi- 
nois state institutions, W.P.A. dieti- 
tians and W.P.A. workers are pro- 
viding a unique service. 





FOOD FOR THOUGHT 





Waitresses promote hospitality. This 
point is stressed in the employes 
manual of the Vancouver General Hos- 
pital, Vancouver, B. C., and is followed 
by instructions such as: “PERSONALITY: 
Your personality is reflected by your 
uniform. Minute ‘attention should bs 
given to its cleanliness and attractive- 
ness. APPEARANCE: The head waitresi 
inspects each waitress when she come: 
on duty; tidy hair, clean hands and 
nails, clean dresses, shoes and stockings 
and clean underwear are essential.” 

Waitresses are not permitted to wear 
jewelry, other than a watch or wedding 
ring; they must not use lipstick, powder 
or rouge to excess. Waitresses are asked 
to bathe daily and must attend fre- 
quent talks on personal cleanliness, 
appearance and sanitation. 

No food is touched by hand. Girls 
are asked to avoid touching the out- 
side or inside of cups or glasses around 
the drinking surfaces. All silverware 
must be carried and set up by the 
handle. 

The ideal waitress is cordial, but 
never forward, they are told; quick, 
but not hurried, and is bright, cheerful 
and enthusiastic in service. 
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— QSYNVSTANT RALSTON 
Cenwwerd. Uattoual Need 


Supplies vital nourishment...saves time and fuel 







11's PRE-COOKED 
... JUST STIR INTO 
BOILING WATER OR 

MILK AND SERVE 


! IT'S MADE FROM 
% X / WHOLE WHEAT with ADDED 


Rl WHEAT GERM... EXTRA RICH 
First all-family hot wheat cereal IN NATURAL VITAMIN 8; 


that NEEDS NO COOKING 


Here's a delicious cereal made from 














ALL THIS NUTRIMENT IN A PRE-COOKED CEREAL 


61.2 I. U. Natural Vitamin B; per ounce 


. J Percentage Percentage 
a single grain— pure whole wheat. A ne TONE CRAGIN isn soc ccccccess .05 
Bes i CARBOHYDRATES........ 70.00 PHOSPHORUS..........- .40 
nourishing cereal for everyone, safe MOISTURE ........0ceee % » pole 
; a i —=qeneee® 17 MEK tsvessencereresee 
for those allergic to other grains. Pre- Pe risrineciscssonsieve 1.8 COPPER ............+. 0006 
CENT 1.7. MANGANESE........... .0040 


cooked by special process to retain 
vitamin values present in uncooked 
cereal, Contains 214 times as much 
wheat germ as whole wheat-—supplies 
extra natural vitamin B, plus the car- | 
bohydrates, protein and minerals of 
| 
| 
| 
| 





F R = &/ Send for samples of New Instant Ralston 


RALSTON PURINA COMPANY, 
908D Checkerboard Square, St. Louis, Missouri 


Please send without cost or obligation, samples of New Instant Ralston 


nourishing whole wheat. Name Adadress 


City State 
(Offer limited to U.S.) 














Now grocers everywhere have new Instant 
Ralston and regular 5-minute Ralston. L 
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May Dinner Menus for the Small Hospital 


Helen Mae Bryan 


Dietitian, Henrotin Hospital, Chicago 








Day 


Soup or 
Appetizer 


Meat, Fish or 
Substitute 


Potatoes 


Vegetable 


Salad or 
Relish 


Dessert 





SAN 
i —_ 





Vegetable Soup 


Baked Salmon 


New Potatoes in Cream 


Frosted Peas 


Grapefruit and 
Avocado Salad 


Prune Whip 








Pepperpot Soup 


Roast Beef 


Browned Potatoes 


Julienne Carrots 


Tossed Vegetable Salad 


Apple Crisp 








Tomato Bouillon 


Roast Turkey 


Mashed Potatoes 


Baby Green Limas 


Perfection Salad 


Peach Ice Cream 





Chicken Noodle Soup 


Broiled Lamb Chops 


Escalloped Potatoes 


Fresh Asparagus 


Minted Pear Salad 


Chocolate Pudding 





o 


Scotch Broth 


Baked Ham 


Candied Sweet Potatoes 


Buttered Spinach 


Cottage Cheese and 
Pineapple Salad 


Gingerbread, 
Whipped Cream 





6. 


Vegetable Soup 


Baked Veal Chops 


Mashed Potatoes 


Green Beans 


Tomato and Watercress 
Salad 


Fruit Gelatin 





Broth With Egg 
Droplets 


Roast Lamb 


Buttered New Potatoes 


Buttered Peas and 
Mushrooms 


Stuffed Prune Salad 


Caramel Cake 





Cream of Tomato 
Soup 


Broiled Whitefish 


Baked Potatoes 


Harvard Beets 


Tossed Vegetable Salad 


Orange Ice 


— , 





Split Pea Soup 


Tenderloin Steak 


Escalloped Potatoes 


Frozen Broccoli 


Spiced Peach 
Gelatin Salad 


Filled Cookies 





10. 


Jellied Consommé 


Fricasseé of Chicken 


Mashed Potatoes 


Broiled Tomatoes 


Celery Hearts, 
Carrot Sticks 


Pistachio Ice Cream 





11. 


Vegetable Soup 


Broiled Calf’s Liver 


Baked Potatoes 


Fresh Asparagus 


Pear and Cream 
Cheese Salad 


Bread Pudding 





12. 


Scotch Broth 


Roast Beef 


Mashed Potatoes 


Buttered Squash 


Banana and Nut Salad 


Strawberry Bavarian 





13. 


Chicken Rice Soup 


Broiled Ham 


Mashed Sweet Potatoes 


Cauliflower 


Perfection Salad 


Orange Tapioca 





Tomato Broth 
With Alphabets 


Swiss Steak 


Mashed Potatoes 


Sliced Carrots 


Sliced Orange and 
Cocoanut Salad 


Buttered Pecan Ice Cream 





Vegetable Soup 


Baked Lake Trout 


Parslied New Potatoes 


Creamed Spinach 


Tossed Vegetable Salad 


Lemon Snow Pudding 





16. 


Broth With Egg 
Droplets 


Roast Veal, Dressing 


Sautéed Corn 


Green Beans 


Pineapple and 
Apricot Salad 


Chocolate Cup Cakes 





17. 


Tomato Bouillon 


Fried Chicken 


Mashed Potatoes 


Fresh Asparagus 


Waldorf Salad 


Peach Sundae 





18. 


Split Pea Soup 


Meat Loaf 


Browned Noodles 


Buttered Peas 


Carrot and Raisin Salad 


Baked Apple 





Chicken Noodle Soup 


Broiled Lamb Chops 


Creamed New Potatoes 


Baby Green Limas 


Tomato Aspic Salad 


Pineapple Tidbits 
With Coconut 





Vegetable Soup 


Roast Beef 


Browned Potatoes 


Buttered Beets 


Orange and Grapefruit 
Salad 


Neapolitan Ice Cream 





Pepperpot Soup 


Ham Loaf, Raisin Sauce 


Escalloped Potatoes 


Wax Beans 


Pineapple and Cottage 
Cheese Salad 


Grapenut Custard 





Tomato Broth 
With Rice 


Baked Halibut 


Parslied New Potatoes 


Buttered Spinach 


Tossed Vegetable Salad 


Apricot Upside Down 
Cake 





Vegetable Soup 


Tenderloin Steak 


Baked Potatoes 


Cauliflower au Gratin 


Tomato Salad 


Canned Elberta Peaches 





Consommé Julienne 


Baked Chicken 


Mashed Potatoes 


Buttered Peas 


Stuffed Prune Salad 


Maple Ice Cream 





Scotch Broth 


Baked Ham 


Candied Sweet Potatoes 


Baby Green Limas 


Head Lettuce With 
1000 Island Dressing 


Strawberry Shortcake 





Chicken Rice Soup 


Roast Spring Lamb 


Mashed Potatoes 


Minted Carrots 


Pear in Lime Gelatin 
Salad 


Butterscotch Pudding 





27. 


Celery Broth 


Broiled Liver and Bacon 


New Potatoes in Cream 


Green Beans 


Peach and Watercress 
Salad 


Brownies 





28. 


Broth With Egg Drops 


Creole Veal Chops 


Buttered Rice 


Broccoli 


Beet and Egg Salad 


Fresh Fruit Compote 





Vegetable Soup 


Baked Salmon 


Parslied New Potatoes 


Harvard Beets 


Asparagus Salad 


Blue Plums, Sand Tarts 





30. 


Tomato Broth 
With Alphabets 


Roast Beef 


Browned Potatoes 


Fresh Succotash 


Cheese on Apricot Salad 


Chocolate Layer Cake 





31. 


Jellied Consommé 


Fried Chicken 


Mashed Potatoes 


Fresh Asparagus 


Perfection Salad 


Fresh Strawberry Sundae 








Recipes will be supplied on request by The Mopern Hospirat, Chicago. 
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PFAELZER BROTHERS’ CUTS ARE AS “ALIKE AS TWO PEAS IN A POD!” 


Uniformity of peas in a pod is a law of nature—uni- 
formity of meat cuts is a rare exception. This excep- 
tion, assuring you uniformity in all meat orders, is a 
law of Pfaelzer Brothers. You will find, as have all 
our customers, that you can always depend on re- 
ceiving the exact size of every meat cut ordered. 


Your hospital makes extra dividends with Pfaelzer 
Brothers uniform products. You know in advance the 
weight and number of portions of meat, poultry, or 
provisions you order. In this way you are assured of 
uniformity for your every meat requirement. 


Pfaelzer Brothers is able to give you what you order 
when you order. There are always on hand 5000 ribs 
and 5000 loins of different qualities and weights in our 
scientifically controlled coolers. Therefore, we can 
select for you the exact size of meat cut ordered. 
oe x 

When you deal with Pfaelzer Brothers, you need 
only specify your preferred weight average whether 
in Meat, Poultry, or Provisions—then you can rest 
assured that the Cuts you receive will vary no more 
than the peas in a pod! 


PFAELZER BROTHERS 
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HE appliances for administra- 
tion of inhalation anesthesia 
consist of three essential parts: a sys- 
tem of meters for measuring and 
controlling the flow of oxygen and 
other gases, a unit for volatilizing 
liquid agents and a device for the 
elimination of carbon dioxide. 
Modern appliances differ from 
older machines (semi-closed) in hav- 
ing a unit for absorbing carbon diox- 
ide instead of eliminating it by eject- 
ing the expired gases through an 
exhalation valve. With a tight-fitting 
mask, a completely closed system is 
obtained to which the metabolic re- 
quirement of oxygen may be con- 
tinuously supplied and which allows 
total rebreathing of anesthetic vapors 
and gases. Aside from the benefits 
of a physiologic nature, this system 
affords a saving in quantity and 
costs of anesthetic drugs never real- 
ized before. Expensive gases, such as 
cyclopropane, which would be pro- 
hibitive in the semi-closed apparatus, 
can be used safely in competition 
with less expensive drugs. The com- 
plete enclosure of inflammable mix- 
tures in a system in which humidity 
can be controlled has reduced enor- 
mously the hazard of explosions. 
Although numerous rebreathing 
appliances are manufactured and 
sold for anesthesia, these may all be 
resolved into two types based on 
fundamental principles of operation. 
One, often called the “to and fro,” 
consists of a mask attached to a 
canister which, in turn, is attached 
to a rubber bag. Exhalations pass 
through the canister charged with 
an absorbent to the bag and inspira- 
tions pass back from the bag through 
the absorbent to the mask. The sec- 
ond, or “circle,” type has two valves 
interposed at the outlets of a canister, 
likewise connected to a bag, allowing 
only a one-way flow so the exhaled 
gases pass over the absorbent once. 
This type is similar in construction 
and operation to the absorbers in 
metabolic recording apparatus. Once 
the initial outlay for equipment has 
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Economy in Rebreathing Appliances 
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for Inhalation Anesthesia 


JOHN ADRIANL M.D. 


Director, Department of Anesthesia 


Charity Hospital of Louisiana, New Orleans 


been expended, the only cost of 
maintenance, outside of servicing 
and repairs, is the absorbent. This 
item may be a source of expense, 
particularly as there is a possibility 
of waste owing to lack of under- 
standing of proper use of the equip- 
ment. Although both types of ab- 
sorbent units are equally efficient if 
properly used, the type of absorbent, 
size of the canister and the physio- 
logical state of the patient are factors 
that may influence this efficiency. 
From the standpoint of handling, 
efficiency and cost, soda lime is the 
absorbent found most applicable for 
clinical use. Soda lime for these 
units is an especially prepared mix- 
ture of 5 per cent sodium hydroxide 


Relative Amounts! of Anesthetic Gases 
With Open and Closed Systems 


























Closed System 
With 
Absorption 
Semi- With 
Anesthetic Closed Soda Lime 
Nitrous Oxide....... 300 40 
Cy 50 15 
Nitrous Oxide....... 200 25 
| em . U) 15 
re 4-6 oz. 1-2 oz. 
RUNG MENUE go 5s ies 2 ese) 250 25 
EURED. cc ccuasacuns ae 15 
Ethylene... ......... 200 20 
ee em 15 
eS Seema 4-6 oz. 1-2 oz. 
Cyclopropane....... 40-60? 4 
Oxygen............. 120-200 15 
[eee Open Drop 15 oz. 
Oxygen . 8-12 oz. 1-2 oz. 





1Amounts measured in terms of liters per hour 
except for a few items where, ‘as indicated, 
amounts are given in ounces. Our cost for the 
gases is as follows: oxygen, 1.3 cents per.gallon 
(4 liters); cyclopropane, 27 cents per gallon 
(4 liters); soda lime, 36 cents per pound; ether, 
3.7 cents per ounce; N20, 1.5 cents per gallon; 
ethylene, 2.2 cents per gallon. 

2Cyclopropane-oxygen is never given by the 
semi-closed method. 





with calcium hydroxide. A_ small 
proportion of silica is added to im- 
part hardness so that a granular 
form may be maintained. 

Originally, it was thought essential 
to add from 14 to 19 per cent mois- 
ture for efficient absorption. This is 
necessary for gas mixtures of low 
moisture content. Since modern 
units are completely closed and the 
chemical reaction is one of neutral- 
ization with water as a by-product, 
a high moisture content in the lime 
is superfluous. However, two types 
are prepared and sold—the moist, 
containing from 14 to 19 per cent 
water, and the dry, containing up to 
2 per cent. The low moisture ab- 
sorbs as well clinically as the high. 

One must consider in buying lime, 
if the moist is purchased, that the 
absorbing power per pound is less 
because up to one fifth of the weight 
of the product may be water. The 
lime is prepared in granules of vari- 
ous sizes and graded in meshes, 
usually from 4 to 14. The granules 
must be carefully screened and freed 
from dust. The size used depends 
upon the type of apparatus, though 
for maximum efficiency and mini- 
mum resistance to respiration the 
4 to 8 mesh size has been found 
most effective for anesthesia. 

The special processing required to 
prepare the product, even though 
the ingredients are relatively inex- 
pensive, increases the cost per pound. 
Prices average about 40 cents per 
pound. 

One pound, the usual charge for a 
canister, absorbs effectively for six 
hours. Under ordinary operating 
conditions, a charge of one pound in 
the “to and fro” units absorbs effec- 
tively without interruption for five 
hours. If the canister is allowed to 
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Wuat does that mean? Just this—that 
Cyclopropane Squibb is double checked 
for purity... by Chemical Analysis and 
by Biological Test. 

Chemical analysis governs the selec- 
tion of raw materials, the purification 
methods used, as well as the purity of 
the finished product. 

The biological test is a further assur- 
ance of quality. Rhesus monkeys are 
given approximately two-hour anes- 
thesias using the carbon dioxide ab- 
sorption technique. They are carefully 
observed for induction time and speed 
of recovery, circulatory and respiratory 
effect, muscular relaxation, amount of 
lacrimation and salivation and any un- 


usual side effects. Samples of the anes- 
thetic mixture are taken at regular in- 
tervals throughout the anesthesia for 
determination of percentage concen- 
tration of Cyclopropane, oxygen and 
carbon dioxide. 

You may therefore be assured that 
Cyclopropane Squibb is an exception- 
ally pure product. Its high quality has 
been amply demonstrated by clinical 
experience in many leading hospitals. 
It is the brand of choice of leading 
anesthetists throughout the country. 

Cyclopropane Squibb is available in 
30 (AA); 75 (B); and 200 (D) gallon 
special light-weight steel cylinders... 
easier to handle . . . less costly to ship. 


For literature address Anesthetic Division, 745 Fifth Avenue, New York City 


E-R:SQuiBB & SONS,NEW YORK __ 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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rest for half an hour after exhaus- 
tion, a regeneration of activity occurs 
resulting from an interaction be 
tween calcium hydroxide and _ so- 
dium carbonate, which forms prefer- 
entially from sodium hydroxide 
when exposed to carbon dioxide. 
The sodium hydroxide, which is 
more active, regenerates. The canis- 
ter will then absorb for another 
hour. 

In the “circle” filter, using similar 
conditions, continuous absorption is 
effective for two and one half hours. 
A rest period reactivates the lime for 
two more hours. Further rest peri- 
ods regenerate activity for several 
more hours. Though the period for 
efficient continuous use is shorter 
in the circle type, the same total 
number of absorption hours is ob- 
tained in either type from charges 
of like weight. 

Some operators not familiar with 
these facts have been accustomed to 
discard the charge after the first ap- 
parent exhaustion. One should have 
on hand several canisters so that a 
fresh one may be interchanged for 
one that appears to be exhausted. In 
the circle type, a unit with two 
chambers would be ideal so that 
one may reactivate while the other 
is iN use. 

The size of the canister is impor- 
tant. The maximum efficiency is 
obtained when the tidal volume in a 
canister equals the air space between 
the granules of lime after the canis- 
ter is charged. A canister with a 
total capacity of from 600 to 700 cc. 
adequately cares for a normal tidal 
volume. 

In the “to and fro” units efficiency 
is poor with low tidal volume, as 
only the lime in the front portion 
of the canister absorbs. A smaller 
set of canisters is essential for good 
physiologic control of subjects with 
these low tidal volumes. Absorption 
with low tidal volumes is satisfac- 
tory in the circle filter. 

Soda limes are available with dyes 
that change color when exhausted. 
However, it has been found that 
this color change does not coincide 
with the end point of ‘efficient ab- 
sorption as indicated by the physio- 
logic responses of the patient. This 
feature, therefore, may be mislead- 
ing. 

Quantities in bulk may be stored 
indefinitely if kept sealed and pro- 
tected from the air. 


102 


The Administrator Contributes 
to a Well-Run Pharmacy 


CLYDE F. DIDDLE 


Pharmacist, Peralta Hospital, Oakland, Calif, 


ECOGNIZING the importance 
of the pharmaceutical depart- 
ment, the hospital administrator can 
increase its success by his assistance. 
Generally, little thought is given to 
the pharmacy beyond placing it in 
the hands of an experienced pharma- 
cist and giving him full control of 
its therapeutic and administrative 
functions. The administrator, hav- 
ing direct control over the pharmacy, 
should have sufficient knowledge of 
its work to discuss its problems intel- 
ligently. 

The administrator should explain 
and discuss the established policy of 
the hospital to the pharmacist. It 
should be clear and well defined; 
there should be no misunderstanding 
of house policy. The assignment of 
duties should be definite and to the 
point. Full responsibility for carry- 
ing out the assignments then rests 
upon the pharmacist and all credit 
or blame for the efficiency of the de- 
partment rests upon him. 

Equipment to carry on the work 
of the pharmacy adequately is essen- 
tial. The administrator should see 
that suitable equipment is supplied 
to the department and that accuracy 
and efficiency never are sacrificed in 
the name of economy. A graduate 
that cannot be set down because of a 
broken base and a rusty spatula that 
causes discolored ointment, each con- 
tributes to the slowing down of the 
department. 

The arrangement of the pharmacy 
is an important factor that the ad- 
ministrator should study. He should 
see that there is no waste motion or 
needless retracing of steps involved 
in a single operation. The pharmacy 
is only as efficient as its arrangement 
and equipment. 

In a smoothly working organiza- 
tion the administrator so coordinates 
the activities of all departments that 
there is no overlapping of time and 
effort or clashing of interests. A fixed 
routine is established for all depart- 
ments. The pharmacy is one of the 
most extensively used facilities of the 
modern hospital. To be efficient it 


must function upon a predetermined 
schedule, so arranged as to avoid 
overburdening its normal routine. 
Unnecessary and sudden demands 
made upon the pharmacy affect its 
efficiency and cause needless delays 
for departments that need emergen- 
cy service. 

The administrator can assist the 
pharmacist by seeing that all business 
records pertaining to his department 
are available for study and analysis, 
This information, properly interpret- 
ed, lends itself to a more intelligent 
management of the department. A 
study of seasonal volume and com- 
parative purchases can be of great 
assistance to current and future buy- 
ing for the department. 

The subject of personnel is grad- 
ually assuming more importance in 
the modern hospital. Inefficient em- 
ployes within an organization, fail- 
ing to perform their assigned du- 
ties, are an economic burden. 

The administrator should, when 
called upon, assist the pharmacist in 
the choice of personnel. He should 
hold frequent conferences with the 
pharmacist and an occasional meet- 
ing of the entire department. Each 
man should be made to feel that he 
is a part of the organization and is 
contributing to its success. Loyalty 
cannot be purchased by salaries, but 
a feeling of respect for the head of 
the organization and a_ personal 
pride in working for him is recog- 
nized as a builder of loyalty. 

The efficient administrator, care- 
fully selecting his department heads, 
should see that the channels for ad- 
vancement are kept open and that 
promotions are made upon the basis 
of demonstrated merit. The efficien- 
cy of the pharmacy depends upon 
the pharmacist and his loyalty to the 
organization. The administrator 
should exemplify and radiate this 
spirit of loyalty to his personnel; he 
should build an organization upon 
this foundation by his own personal 
sincerity and willingness to assist 
those who work for him as head of 
the hospital. 
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YOUR BEST 
CHANCE TO LICK 
| THE RUBBER 
TUBING PROBLEM / 





USE INTRAVENOUS SOLUTIONS WITH 


| j : Complite yh 


THE COMPLETE INDIVIDUAL STERILE ADMINISTRATION SET USING CELLULOSE TUBING 


ITS PATRIOTIC TO CONSERVE RUBBER! 
IT’S SMART TO USE RELIABLE 
FILTRAIR COMPLITERS 
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CLINICAL BRIEFS 


Conducted by E. M. Bluestone, M.D. 





Dried Plasma 

e In an article on the development of 
equipment for the administration of 
dried plasma in the armed forces, which 
appeared in the January issue of War 
Medicine, Strumia and associates describe 
two bottles with complete closed systems 
for the collection of blood plasma. These 
bottles are used not only for collection of 
blood but also for centrifuging the blood 
and for drying the plasma by the freez- 
ing-vacuum method. 

Strumia et al. also describe the actual 
apparatus that has been accepted by the 
government for plasma for each soldier 
and sailor of our armed forces. This con- 
sists of a tightly packed package con- 
taining two cans. One can contains the 
dried plasma and is packed in vacuum 
to preserve the plasma. The other can 
contains the distilled water with all the 
rubber tubing packed in an atmosphere 
of nitrogen. This preserves the rubber 
and other substances indefinitely. Direc- 
tions for use are on each package and 
the package is not bulky. 

The special package is mainly of mili- 
tary interest, although the idea of pre- 
serving substances (especially rubber) 
in vacuum or in nitrogen atmosphere 
should be kept in mind for possible use 
in these days of priorities and rubber 
rationing. 

The collection bottles for plasma 
should be adopted by all hospitals. The 
question of open or closed system for 
blood banks has not yet been settled, be- 
cause whole blood contains bactericidal 
substances that can take care of accidental 
small numbers of contaminating bacteria. 
However, plasma does not have this bac- 
tericidal effect and becomes contaminated 
easily. This system prevents contamina- 
tion and is the least expensive of accepted 
methods.—S. Metamep, M.D. 


Should the Patient Be Told? 

e Dr. E. M. Bluestone poses a question 
in the February issue of Trained Nurse 
and Hospital Review which has per- 
plexed every person ever concerned with 
the care of the sick. Should the patient 
with a fatal illness be told he is going to 
die? The immediate traditional answer 
is an emphatic “no.” 

The author develops the thesis that 
there is no universal pattern for the be- 
havior of physicians, nurses and social 
workers under such circumstances. The 
patient’s age, psychological makeup, sex, 
family responsibilities and the nature of 
the illness are all to be considered, but, at 
best, an effort to predict the reaction of 
a sick person is guesswork. Attention is 


104 


called to certain hospital practices that 
unwittingly and sometimes cruelly reveal 
the fatal prognosis. Moribund rooms, 
careless remarks at the bedside during 
staff rounds, designation of wards or hos- 
pitals as “incurable” or “cancer” have 
tragic implications that we do not always 
remember. The question calls for a spe- 
cial brand of human kindness.—J. 


Masur, M.D. 
Growing Value of Shock Therapy 


e Pharmacologic shock is not new, for 
Paracelsus used camphor in the treatment 
of mental disease as early as the sixteenth 
century, according to Stewart writing in 
the January issue of the Bulletin of the 
Menninger Clinic. Modern shock therapy 
was introduced in 1928 by Sakel who 
used insulin; six years later, metrazol 
was used to produce therapeutic convul- 
sions. 

Electric, as opposed to pharmacologic, 
shock was first tried by Cerletti and Bini 
in 1938 and is today the most popular 
technic of its kind. It has the advantages 
of being rapid, easily applicable and de- 
void of anxiety. Complications incident 
to pharmacologic shock have been almost 
entirely eliminated by using the electric 
method. However, lesions of bones and 
muscles will occur in any type of convul- 
sive state. This difficulty is being over- 
come by intravenous injections of curare, 
a drug that paralyzes the connection of 
the motor nerve at its junction with the 
muscle. The use of curare, followed di- 
rectly by electric shock, results in benefi- 
cial effects on the nervous tissue without 
producing convulsive movements. Prog- 
ress with this refined technic has been 
encouraging. 

Stewart emphasizes the importance of 
continuing pyschotherapy between shock 
treatments. He makes no attempt to 
theorize on the nature of the physio- 
logical or psychological mechanisms in- 
volved. The procedure is admittedly em- 
piric. But the good results in early schizo- 
phrenia and the dramatic success in de- 
pressive states warrant continued use of 
this first major therapeutic advance since 
Freud. Hospitals would do well to en- 
courage their clinicians to study this ar- 
vanced form of therapy more closely.— 


Epwin L. Demutn, M.D. 


Care of Wounds from Flying Glass 


e Many wounds caused by flying glass 
are preventable, states an editorial in the 
Lancet for January 3, which reviews 
Tyrrell’s recent article in the Proceedings 
of the Royal Society of Medicine. This is 
particularly true of wounds of the eye, 


where the use of a visor would probabl 
reduce the number of accidents by 50 per 
cent. Operation should be delayed if the 
glass has not entered the interior of the 
eye. If the wound is in the anterior 
chamber or the cornea, immediate Opera- 
tion is desirable. The risk of infection js 
slight, because there is little foreign body 
reaction around glass. Treatment of |. 
cerated eyelids is difficult because there js 
no excess tissue to allow wide excision, 

According to Gillan, all types of glass, 
not only those containing lead, are visible 
on x-ray examination. It is interesting 
to observe that glass splinters may scat. 
ter with enough force to fracture a skull. 
It is also claimed that multiple glass frag. 
ments may cause puncture hemorrhages 
of such degree as to cause a severe 
anemia. 

Lacerations caused by glass are usually 
clean. Clothing and other particles are 
rarely driven into the wound. This al- 
lows primary suturing of skin, tendons 
and nerves in a large percentage of cases, 
The use of sulfanilamide is recommended 
to prevent infection. 

Face wounds comprise the majority of 
glass injuries. They usually do not re- 
guire wide excision. Treatment with 
soap and water, avoidance of strong anti- 
septics, use of fine suturing material to 
avoid stitch marks, and early removal of 
sutures is the recommended procedure. 

Pasting tape on glass windows has 
been found to be unsatisfactory; the use 
of transparent films or varnished netting 
is more desirable. Solid wood or steel 
shutters to protect windows have the dis- 
advantage that they, in turn, may become 
missiles. It is recommended that after a 
pane of glass has been blown out, the 
space be protected by a wooden frame, 
covered with a translucent or an opaque 
sheet material. These frames should be 
prepared in advance. 

Some London hospitals have bricked 
up one end of a ward. During an air 
raid patients are sent to that part of the 
ward for safety while the ordinary win- 
dows act to preserve proper ventilation 
between raids. Patients are advised to 
get under their bedclothes or under their 
beds. This simple and expedient sugges- 
tion has greatly reduced the number of 
glass injuries in hospital wards.—E. L. 


Demuth, M.D. 


Sulfonamides Prevent Brain Infection 
e The experiments described in Mark- 
ley’s article in the January Annals of 
Surgery on the effect of of the sulfona- 
mides on the prevention of experimental 
brain abscess show that sulfonamide 
therapy has prevented brain abscesses fol- 
lowing the injcction of pnmeumococcus 
type III, Staphylococcus aureus and 
Streptococcus hemolytica into the injured 
area of the brain—E. M. BLUuEsTONE, 
M.D. 
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In the midst of an arsenical injec- 
tional or immediately after it—sud- 
den suffusion of the eyes, flushing, 
choking cough, vomiting, knife-like 
pain in the lower back, a precipitous 
drop in blood — and a sense 
of impending death—such is the 
terrifying onset of the nitritoid crisis. 
Then quickly, an injection of SUPRA- 
RENALIN~and gratifying relief! 
There are many instances where 
SUPRARENALIN is urgently indi- 
cated. In anesthesia accidents, as- 
thmatic paroxysm, asphyxia, angio- 
neurotic edema, serum sickness, 
SUPRARENALIN may be an agent for 
relief or even an actual life-savin 
measure, when used with artificial 
respiration. In local and topical 
anesthesia, addition of suprarenalin 
solution to the anesthetic agent pro- 


Have confidence in the preparations 
you administer — specify ““ARMOUR” 





longs the effect and lessens likeli- 
hood of toxic absorption. 

So important a therapeutic agent 
must be dependable. In the manu- 
facture of SUPRARENALIN Armour, 
every precaution is taken to insure 
potency, purity and accurate stand- 
ardization. Only the very finest of 
our tremendous supply of fresh 
animal glands are chosen. The proc- 
essing is carried out by proven 
methods under expert supervision. 
And the final standardization must 
meet the high and canine i 
ARMOUR LABORATORIES standard. 














SUPRARENALIN 


(Epinephrine, U. S. P.) 


bamour 


IS AVAILABLE IN THESE 
FORMS: 


Suprarenalin Solution 1:1000 
Supplied in lcc. ampoules, 1 oz. 
screw-capped vials and 30 cc. 
rubber-capped vials. 


Suprarenalin Crystals 
Supplied in 1 grain vials. 


Suprarenalin Inhalant 1:100 
Supplied in % oz. and 1 oz 
bottles for oral inhalation. 


Suprarenalin Ointment 1:1000 
Supplied in collapsible tubes 
with applicators. 


Suprarenalin Solution 1:10,000 
1 cc. ampoules for hypo- 
dermic or intravenous use. 


Literature describing the 
indications and appli- 
cation of any or all of 
these preparations sent 
upon request. 
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NOTES AND ABSTRACTS 


Conducted by Carl C. Pfeiffer, M.D., F. F. Yonkman, M.D. 
Arnold J. Lehman, M.D., and Harold Chase, M.D. 





Intravenous Infusions 


The large increase in the number of 
cases of hemorrhage and shock resulting 
from injuries incurred during battle in 
World War I stimulated interest in the 
general problem of intravenous infusion 
and prompted research the results of 
which have led to the general acceptance 
of intravenous infusion as a_ practical 
therapeutic measure. These investiga- 
tions have been both clinical and experi- 
mental. It is our present purpose to re- 
view briefly the results of some recent 
experimental investigations. 


Distribution of Body Water 


Within recent years, there have been 
developed practical technics for the meas- 
urement of the volume of extracellular 
water, that is, the volume of water not 
incorporated in the fixed tissues. These 
methods are based upon the measurement 
of the degree of dilution of some foreign 
substance introduced into the circulation 
by intravenous injection. 

The principle of the estimation in- 
volves two assumptions: that such sub- 
stances do not penetrate the cells and 
that in the fluids outside the cells they 
undergo, and are maintained in, uniform 
distribution. Sodium bromide and 
sodium sulfocyanide most nearly meet 
these requirements and have been used 
in a number of instances. Results ob- 
tained in these investigations indicate 
that in normal man and in experimental 
animals there is uniformly a fraction of 
from 65 to 75 per cent of the body weight 
not available to these substances. Thus, 
for each 650 to 750 gm. of body weight 
as fixed tissue there is an additional 250 
to 350 gm. of extracellular water in the 
vascular bed and in the tissue spaces. 
This volume of fluid serves to bathe and 
nourish the cell mass and cannot be much 
diminished without grave physiological 
consequences. 

Normally, large increases in volume 
are prevented by the activity of elaborate 
circulatory and excretory mechanisms the 
function of which is to facilitate the 
elimination of excess fluid. Large in- 
creases in the volume of extracellular 
water may result from large intravenous 
infusions of isotonic solutions and the 
magnitude of the increased volume may, 
in turn, defeat the purpose of the infu- 
sion. 

In an experimental study, Lands, Cut- 
ting and Larson have found that follow- 
ing intravenous infusion of isotonic glu- 
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cose and sodium chloride solutions the re- 
tained water is held almost entirely in the 
extracellular spaces. Massive infusion 
leads to large increases in the extracellu- 
lar volume, moderate increases in the 
circulating volume and to a large increase 
in excretion of water, which in extreme 
cases may be excreted in part by the in- 
testinal mucosa, salivary glands and other 
glands that pour their secretions onto the 
body surface. With 1 per cent sodium 
chloride solution as much as 20 per cent 
of the infused salt and water may be ex- 
creted during the course of the infusion. 

Cutting and associates have shown, in 
a series of experimental studies, that 1 
per cent sodium chloride may be infused 
at rates as high as 5.1 cc. per kilogram 
of body weight per minute and in total 
amounts up to 706 cc. per kilogram of 
body weight without causing death or in- 
terfering with complete clinical recovery. 
Dextrose, as a 5 per cent solution, must 
be infused somewhat more slowly. Rates 
of infusion up to 4.2 cc. per kilogram 
body weight per minute and in total 
amounts up to 465 cc. per kilogram body 
weight are tolerated. 


Infusion Hazards 


Too rapid infusion may result in death. 
Hershfeld, Hyman and Wanger have de- 
scribed a shock-like condition which they 
believe may result from the rapid injec- 
tion of a relatively small volume of fluid. 
This “speed-shock,” as they call it, is 
characterized by salivation, vomiting, 
diarrhea, dyspnea, incoagubility of blood 
and sometimes muscular atony or muscu- 
lar spasm. Presumably, these responses 
are induced by the sudden rise in venous 
pressure. However, “speed-shock” is in- 
constant in occurrence and is infrequent- 
ly induced in experimental animals. A 
more frequent cause of death during the 
course of infusion results from the ac- 
cumulation of fluid in the lower respira- 
tory tract owing to the increased activity 
of the bronchial, pulmonary and salivary 
secretory mechanisms. These fluids would 
normally be expelled or swallowed, but 
in the anesthetized animal the reflexes 
that would accomplish this are either de- 
pressed or entirely absent. These animals 
may be described as drowning in their 
own secretions. 

The cause of death, when large vol- 
umes of fluid are retained, is most often 
due to circulatory failure resulting from 
the increased load on the heart and the 
diminished oxygen carrying power of the 
blood. The latter results directly from 


blood dilution. Not infrequently, at the 
higher rates of infusion, the hemoglobin 
concentration is reduced to about half 
of its normal value. As infusion Prog. 
resses, there is a continuing rise in venoys 
pressure that in some instances may reach 
values as high as from 200 to 300 mm, of 
water immediately preceding death. Ul. 
timately, death results from cardiac de. 
compensation. 


Gross Observations at Necropsy 


At necropsy, animals receiving massive 
infusions of 5 per cent glucose or ] per 
cent sodium chloride show numeroys 
differences from the normal. The peri. 
toneal cavity contains a considerable 
quantity of clear serous fluid, the walls 
of the stomach and small intestine are 
moderately edematous and fluid is always 
present in their lumina. The large in. 
testine is apparently normal. 

The pancreas, the retroperitoneal 
spaces and the leaves of the mesentery 
are markedly edematous, the kidneys 
have become somewhat enlarged, the sur. 
rounding capsule is under tension and, 
when incised, a small amount of clear 
serous fluid can be expressed. The spleen 
is normal in size and appearance. The 
thoracic cavity contains a small amount 
of clear serous fluid. Numerous small 
petechial hemorrhages may be noted on 
the surface of the lungs. The upper lobes 
of the lungs are apparently normal, 
whereas the lower lobes are generally 
found to be congested, discolored, def- 
nitely edematous and clear, frothy fluid 
can be expressed from their surfaces 
when cut. 

The heart presents an apparently 
normal appearance. The subcutaneous 
tissues of the skin are markedly edema- 
tous and much free water may be ob- 
tained from them by mincing. There 
was no evidence of cerebral edema and 
other structures within the cranial cavity 
were essentially normal. In general the 
picture is one of interstitial edema, par- 
ticularly of the abdominal organs. 


Glucose Toxicity 


Experimental animals make uneventful 
recoveries after the infusion of just sub- 
lethal volumes of 1 per cent sodium 
chloride. Within twenty-four hours 100 
per cent of the infused salt and 80 per 
cent of the infused water are eliminated. 
The infusion of large amounts of dex- 
trose as a 5 per cent solution may pro- 
duce blood glucose values in the neigh- 
borhood of 2000 mgm. per hundred cc. 
of blood. Such large concentrations of 
blood glucose appear to be toxic. Follow- 
ing such massive glucose infusions, the 
experimental animals often manifest def- 
nite abnormal reactions at a time when 
most of the infused water has been 
eliminated.—A. M. Lanps, Ph.D. 
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Only One 
Pair of 
Feet a 
in the World 
Could make 
These 


Prints 





N. other footprints are exactly the same as those 
of this newborn infant. And no other oxytocic prod- 
uct duplicates Pitocin, ‘which helped bring this baby 
into the world. Pitocin contains the oxytocie prin- 
ciple of the pituitary éland with almost none of its 
pressor principle. Thus, it effectively stimulates uter- 
ine contractions without raising the blood pressure... 


an especially useful factor when labor is complicated 





by such conditions as nephritis and hypertension. 


Pitocin is a familiar product in most delivery 
rooms. Obstetricians are pleased with its oxytocic 
reliability, its speedy action, the rarity of systemic 
reactions following its use. The Parke-Davis label 


assures accurate standardization. 


Chief indications for Pitocin (alpha-hypophamine) 


are: medical induction of labor; stimulation of the 


laggard uterus during labor; prevention and mini- 
| () ( | N mizing of postpartum or late puerperal hemorrhage; 

and of blood loss following cesarean section or 
A product of modern research offered to the 
medical profession by 


curettage. Literature on request. 


*Trade Mark Reg. U.S. Pat. Off. 





DETROIT, MICHIGAN 





PARKE, DAVIS & COMPANY 
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Plan for Hospitalizing Civilians Injured 


in Enemy Activity Is Announced 


EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


A plan for using and paying local 
voluntary and governmental hospitals for 
care provided to civilians injured in air 
raids or other enemy action was pre- 
pared and announced in March by the 
Federal Security Agency and the Office 
of Civilian Defense. This action is in 
accord with a recent agreement between 
these two federal agencies defining their 
relationships. 

Special funds have been allotted to the 
U. S. Public Health Service, a unit of 
F.S.A., for this purpose. The rate of 
payment is to be at $3.75 per patient 
day, which is the rate of reimbursement 
established by the Federal Board of Hos- 
pitalization for federal beneficiaries in 
governmental hospitals. This rate may 
be changed as conditions require, accord- 
ing to the joint announcement. 

The rate announced for care of bomb- 
ing victims, which is to be all inclusive, 
is considerably below the rate announced 
in February by the U. S. Employes’ 
Compensation Commission for hospital 
care in compensation cases involving 
employes of the Work Projects Admin- 
istration. 

The latter rate was increased at that 
time to $4.50 per diem plus operating 
room and anesthesia fees of $6.25 for a 
minor operation and $12.50 for a major 
operation, unusual laboratory examina- 
tions at from $3.75 to $6.25, fees for 
special nursing at local prevailing rates 
or at actual cost to the hospital and 
X-ray examination fees according to an 
extensive fee schedule. Unusual expen- 
sive medication and treatments are to be 
supplied at cost, including oxygen, bio- 
logicals and prosthetic and orthopedic 
appliances. Ambulance calls are not to 
exceed $3.75 for three miles and 65 cents 
per mile, one way, beyond three miles. 

None of these extra charges will be 
paid for the victims of bombing incidents 
in most instances as the announcement 
states “any additional costs will not be 
a federal responsibility unless specifically 
authorized in advance to meet excep- 
tional circumstances.” 

All voluntary and governmental hos- 
pitals of the nation may serve as casualty 
hospitals of the Emergency Medical 
Service in case of attack. Certain hos- 
pitals and other appropriate institutions 
in “safe areas” are to be designated as 
emergency base hospitals for the recep- 
tion of patients whom it may be neces- 
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sary to evacuate from casualty hospitals. 
The same rate of reimbursement is 
applicable to both types. The manage- 
ment and control of the hospitals will 
not be affected by the plan, it is stated. 

A limited amount of federally owned 
hospital equipment will be lent for use 
in approved emergency base hospitals by 
the medical division of O.C.D. It will 
continue to be federal property and can 
be transferred as needed. The medical 
staffs of such base hospitals will be sup- 
plemented as necessary by general prac- 
titioners and specialists commissioned in 
the reserve of the U.S.P.H.S. Doctors 
will be recruited promptly from those in- 
eligible for military service and will re- 
ceive rank, pay and allowances equiva- 
lent to those of the Army. 

Efforts will be made by O.C.D. and 
F.S.A. to obtain assistance under the 
Lanham Act for any eligible base hos- 
pitals the facilities of which need to be 
increased in order to care for casualties. 


The U.S.P.H.S. and the O.C_D. will 


cooperate with the American Red Cross 


Educational Program 
on Chemical Warfare 


Is Initiated by O.C.D. 


Two steps to inform the public about 
methods of combating chemical warfare 
were taken in March by the Office of 
Civilian Defense. 

The first was the publication of a text- 
book on war gases entitled “Protection 
Against Gas.” The book was prepared 
by the War Department under the direc- 
tion of the chief of the Chemical Warfare 
Service, U. S. Army, with suggestions of 
the National Technological Civil Protec- 
tion Committee. The section on “First- 
Aid Treatment of Gas Casualties” was 
prepared with the assistance of the med- 
ical division of O.C.D. 

The second step was the launching of 
a four-day post-graduate course for phy- 
sicians in all medical aspects of chemical 
warfare. This course was offered without 
charge to 25 selected physicians from the 
eastern section of the United States. It 
was given by the University of Cincin- 
nati College of Medicine as its contribu- 
tion to the war effort. If other defense 
areas are sufficiently interested, the course 
will be repeated at the University of Cin- 
cinnati. 


and other organizations to arrange for 
nursing, technical and other services jp 
emergency base hospitals but will Not 
assume responsibility for the cost. 

Surveys now under way will be used 
as the basis for compiling a list of ap- 
proved emergency base hospitals, |p 
selecting them, emphasis will be placed 
on relative safety of the area and ayail. 
ability of existing hospitals and other 
suitable institutions. Hospitals will he 
classified on the basis of size, equipment 
and standards of operation. 

In announcing the program, Dr. 
George Baehr, chief medical officer of 
O.C.D., said that the line of evacuation 
of hospital populations from casualty 
hospitals to base hospitals is to be deter. 
mined in collaboration with military and 
state evacuation authorities and regional, 
state and local defense councils. 

The first allocations of defense equip- 
ment, under the recent $100,000,000 
appropriation to O.C.D., will be made 
principally to cities within 300 mile 
coastal strips, based upon their likelihood 
of attack, their vulnerability and the im. 
portance to war production of their 
manufacturing plants. 

The equipment for medical teams and 
casualty stations will be tentatively 
allotted on the basis of one team for 
each 5000 population, one casualty sta- 
tion for each two teams, four stretchers 
for each 5000 population, 12 cots for 
each 5000 population and one book of 
20 identification tags for medical kits for 
each thousand population. 





The course was taught by the college 
of medicine faculty and by the staff of 
the Kettering Laboratory of Applied 
Physiology. The Kettering laboratory has 
extensive equipment and facilities, in- 
cluding gas chambers and animal ma- 
terial. 

Although war gases have been used in 
only one instance in this war, so far as 
is definitely known, the O.C.D. states, it 
is essential that thorough preparation be 
made to deal with them. 





Navy Nurse Corps Grows 
As Facilities Increase 


WasuincTon, D. C.—Before June 30, 
the Navy will have called 450 additional 
nurses to active duty. One hundred and 
fifty reported during March and 100 will 
report monthly during April, May and 
June. The nurses have been selected but 
are continuing in their civilian positions 
until called. 

Naval hospitals are increasing their 
facilities, but until all are completed addi- 
tional nurses will not be needed. Nurses 
called are given notice long enough in 
advance to close down their present com- 
mitments before reporting for duty. At 
least two weeks’, and usually a month’s, 
advance notice is given. 
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WECKREPAIR YOUR INSTRUMENTS 


—— Fa Ty ———" 


“TAKE CARE OF THEM” blazes forth at you from a painted sign of a local electric utility. You are 
admonished to have your electrical appliances repaired. 
y P P 











“Have YouR OFFICE MACHINES REPAIRED” is current headline in the office equipment field, 
“Waste Not— Want Norv” sloganizes a banking house. 


Save paper. No more tires. Stop making automobiles. There are just a few of the “signs of the 
times” — all of which should point the way for HOSPITALS too! 


Weckrepair your instruments NOW as you never have done be- 
fore — even if you never before have used repaired instruments. 
Hospital instruments when Weckrepaired and Weckresharpened 
surprise many surgeons who mistake them for brand new instru- 


















ments. 


You take no chances — Weck guarantees — YOU and YOUR 
SURGEONS — both — will be 100% pleased or the bill will be 
100% cancelled. 












CRODON 


The Chrome Plate 






To “keep them flying” keep your surgical instruments in Weck- 
repair. Your budget will come through with flying colors too. 
























Founded 1890. 





Edward Weck & Co., Inc. 


Manufacturers Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING +» HOSPITAL SUPPLIES 
135 Johnson Street Brooklyn, N.Y. 
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Every baby born is entitled to 
the protection of a HOLLISTER 
BIRTH CERTIFICATE 





The First 


document 


...@ vital, necessary 
proof. .. for every tiny 
pattent in your 


hospital 


His first document . . . incontrovertible | 
proof of name and age and heritage. . . 
now, on the day of his birth and for 
every day of life . . . protection that you 
alone can give. 

To de that sort of long-lived proof, a 
birth certificate must be a hardy thing 
... tough, strong paper stock . . . to stay 
white and firm for years . . . sturdy fade- 
less inks to hold an important message 
intact for life. 

To be a messenger of your goodwill 
...to tell the true story of the sort of 
place you are. ..a birth certificate must 
look fine and dignified . . . to carry au- 
thority to anyone who sees it. 

We think you'd find a// those neces- 
sary qualities abundantly in Hollister 
Birth Certificates. 





May we send you samples? 


Franklin C. Hollister 
Company 


538 W. Roscoe St... CHICAGO 





Issue Urgent Summons for Lists to 


Establish Status of Staff Members 


By EVA ADAMS CROSS 
Washington Representative, The MODERN HOSPITAL 


Wasuincton, D. C.—The Procure- 
ment and Assignment Service of the 
Office of Defense Health and Welfare 
has dispatched an urgent summons to all 
nonfederal hospitals in the United States. 
Major Sam F. Seeley, executive officer of 
the Procurement and Assignment Serv- 
ice, announced last month that a letter, 
prepared by the committee on hospitals, 
asked administrators to furnish compre- 
hensive lists of their hospital staffs, in- 
cluding interns and residents. This staff 
list, together with a clear statement re- 
garding the status of each man whether 
he is available for service or is at present 
“essential” to the proper operation of the 
hospital must be sent promptly to the 
state chairman appointed by the Pro- 
curement and Assignment Service. 

The information, held as confidential, 
will be used by the Procurement and 
Assignment Service in its program of 
classifying medical personnel as to avail- 
ability. This procedure is intended to 
protect hospitals and the civilian popula- 
tion as well as to provide adequately for 
military needs. Moreover, it greatly ex- 
pedites the procurement of specialized 


| personnel for military and other agencies. 


The primary objective of the Procure- 
ment and Assignment Service is to main- 
tain a complete list of all physicians, den- 
tists and veterinarians of the entire 


| country. Detailed information is included 


in this roster as to each practitioner’s age, 
physical condition, professional qualifica- 
tions and availability for service in the 
various military, civil and industrial 
agencies. Such data will be tabulated on 
a punch card system. All government, 
civil and industrial agencies utilizing the 
services of physicians, dentists and veter- 
inarians make requisitions on the Pro- 
curement and Assignment Service for 
personnel. 

Serving on the hospital committee are: 


Dr. Winford H. Smith, chairman, di- 


| rector, Johns Hopkins Hospital, Balti- 


more; Dr. Nathaniel W. Faxon, director, 
Massachusetts General Hospital, Boston; 


| Dr. Claude W.- Munger, director, St. 


Luke’s Hospital, New York City; Dr. M. 
T. MacEachern, associate director, Amer- 
ican College of Surgeons, Chicago; Rev. 
Alphonse M. Schwitalla, dean, St. Louis 
University School of Medicine, St. Louis. 

The letter to administrators of hos- 
pitals indicates that scrupulous care is to 
be exercised in preparing the list. The 
head of the hospital must make a careful 


| estimate of the minimum number of 


individuals necessary for operation of the 


| institution, who these necessary individ- 


uals are and why they are considered es. 
sential. He must judge what activities 
shall be maintained, what omitted, what 
suspended during an all-out war effort. 
He is to consider of utmost importance 
the listing of men as essential who are 
directly engaged in research or who are 
officially connected with war or defense 
projects. 

The letter contains many suggestions 
and detailed instructions as to procedure, 
but the dominant note is an urgent one, 
“The Procurement and Assignment Sery- 
ice,” the communication points out, “has 
the approval and the cooperation of the 
Selective Service and other government 
agencies concerned with the problems of 
medical personnel.” 





Can Step Up Bed Capacities 
for Casualties, It's Found 


Hospitals in various parts of the coun- 
try have been making intensive surveys 
of the facilities that could be made avail- 
able in case of war “incidents” to handle 
casualties. 

According to a W.P.A. survey, the 
number of beds in voluntary and munici- 
pal hospitals in New York City can be 
increased by 23,798 by using additional 
space for patient occupancy. The capacity 
of these hospitals now is 44,419 beds. 

In Albany, N. Y., the medical aid 
committee of the American Red Cross, 
under the chairmanship of Everett W. 
Jones, found that 455 emergency hos- 
pital beds could be accommodated within 
existing hospitals and 650 beds could be 
provided in emergency hospitals estab- 
lished in various community institutions. 
The cost of equipment per hundred 
emergency patient cots is estimated at 
$3800 and of miscellaneous equipment 
per hundred patients, at $2100. 

A Pittsburgh survey conducted by the 
hospital council has found emergency 
space for approximately 4000 additional 
beds. Part of these will be in hospitals 
and part in auxiliary structures. Some 
will be made available by evacuation of 
convalescent patients. 





Employes Insured Under Group Plan 


Employes of the Gotham Hospital, 
New York City, have been provided with 
life insurance under the terms of a group 
program announced last month by Dr. 
Max S. Rohde, president. The entire cost 
of the plan is being met by the hospital. 
In addition to $500 of insurance, each 
employe is entitled to visiting nurse care. 
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for intravenous infusion. Not only is it es- 
sential to exclude contaminating, pyrogenic 
impurities in the manufacturing process, but 
the solution must be proved safe by trained 
laboratory men who realize that life may in- 
deed depend on the purity, sterility and sta- 
bility of these solutions. 


Dextrose and Saline Solutions in Sterisol 
Ampoules are manufactured by safe, effective 
procedures which are the outcome of ten 
years of specialized experience. Each lot must 
pass three types of tests—chemical, physio- 


interpreted. The completeness of the manu- 
facturing precautions finds confirmation in 
the test records— final guarantee of safety as 
the ampoules go on their way to the patient 
in the hospital. 


Thus, the hospital using Sterisol Ampoules has 
the positive assurance of essential protection. 
Further important advantages are the saving 
of time, labor and expense. To use the 
ampoules, simply remove the glass seals, at- 
tach the usual infusion set directly to the 
ampoule stem, and administer the solution. 


All standard concentrations of dextrose and saline solutions. 
Three convenient sizes, 1000cc, 500 cc, 250 cc. 


Sterisol Division SOMERING & GLATZ, INC, wew vork, st. Louis 
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Service Plans Recommend Congress Defer 
Consideration of President's Proposal 


Representatives of 52 of the 60 ap- 
proved hospital service plans meeting in 
Philadelphia on March 4 to 6 for their 
annual winter conference, their first 
meeting since the Blue Cross plans be- 
came institutional members of the 
A.H.A., approved a set of policies with 
respect to government participation in 
the provision of hospital care. 

They emphasized the recent develop- 
ment of Blue Cross plans and recom- 
mended that Congress defer considera- 
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GERMA-MEDICA 


FAVORITE 
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THE LEVERNIER FOOT PEDAL DISPENSERS 


These dispensers—Single or Twin—are furnished without charge to 
quantity users of Germa-Medica. They act with precision, provide a 
sanitary technique without waste and can be moved where desired. 
This is the only dispenser made which permits immediate removal 
of the entire soap dispensing unit for complete sterilization. | 


THE HUNTINGTON 48 LABORATORIES INC 


HUNTINGTON INDIANA ° 


tion of the inclusion of hospitalization 
payments in the Social Security program. 
Meanwhile, they urged upon each plan 
“the immediate establishment of low cost 
contracts for service in minimum-rate 
hospital accommodations, at family sub- 
scription rates not exceeding | per cent 
of the average annual income of the 
employed workers of each area.” 

The policies and program also in- 
cluded further cooperation with medical 
service plans, local government payments 





TORONTO | 





SURGICAL SOAP 





toward care of the medically indigent 
federal aid toward hospital care of pub. 
lic assistance cases and federal grants 
toward expansion of voluntary hospitals 
where economic conditions and unusual 
health needs require such grants. 

In accord with the action of the 
A.H.A. house of delegates last Septem. 
ber, the conference approved the recom. 
mendations of the reciprocity committee 
that Blue Cross plans serve their member 
hospitals by acting as clearing houses 
for out-of-town subscribers. The plans 
also approved arrangements for fe. 
ciprocal service benefits in hospitals of 
adjacent plans, pending national pro. 
cedures along these lines. 

Abraham Oseroff, chairman of the 
committee on hospital and medical rela- 
tions, presented a statement of principles 
of relations between plans and member 
hospitals that had been approved by the 
A.H.A. trustees. The general intent of 
the principles is the payment of operating 
costs for Blue Cross subscribers, with 
possible variations among hospitals but 
not in excess of regular charges to non- 
subscribers. The plans accepted the prin- 
ciples as a general guide but not as re- 
quirements, pending their consideration 
by the house of delegates. 

Dr. S. S. Goldwater and Dr. Basil C. 
MacLean discussed the Social Security 
Board’s hospitalization plan. The essence 
of their statements appears on_ pages 
56-60 of this issue. 

R. F. Cahalane presented a uniform 
public education brochure for the use 
of all plans. John H. Begley of Detroit 
conducted a panel on medical service 
plans. 

C. Rufus Rorem, director of the Hos- 
pital Service Plan Commission, reported 
total enrollment of more than 9,000,000 
persons on March 1 but urged the con- 
ference to measure the plans “by their 
prospects rather than their accomplish- 
ments.” 

Much discussion centered around the 
special problems of protecting new 
classes of the population, namely, farm- 
ers, small town residents, self-employed 
persons, defense plant employes and low 
income workers. 

A town forum meeting open to the 
general public drew an attendance of 
500 persons. 





St. Louis Host to Gynecologists 


Medical, nursing, public health and 
hospital aspects of obstetrics and gynec- 
ology will be thoroughly discussed at the 
second American Congress on Obstetrics 
and Gynecology to meet in St. Louis, 
April 6 to 10. Among speakers will be 
Dr. G. Otis Whitecotton, Edgar Blake, 
Carl A. Erikson and Dr. Herman Bunde- 
son of Chicago; F. Stanley Howe of 
Orange, N. J., and Elizabeth Burnett of 
the Detroit V.N.A. 
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DY this year of growing uncer- Though this has already become routine 
tainties in all things, those who _ procedure with us it is a vitally impor- 
“view with alarm” are having an unprec- _ tant task. It is necessary for us to be on 
edented field day. As time goes on _ the alert constantly...to think and plan 
and scarcities and rationing increase, ahead... with a clear picture in our 
even the most level heads may be in- _ minds of the inescapable realities of war 
clined toward occasional giddy spells. shortages and production restrictions 
... and the vital needs of hospitals in 


sta eialenipaaiagidineaia iguanas ale the efficient care of the sick and injured. 


and equipment are going to come from 
... is vital to you. And to us, too. We don’t know exactly where hospital 
supplies and equipment are going to 
come from... but wherever it is, we 
will be there . . . selecting, testing, buy- 
ing for your needs. 


All of the specialized experience, broad 
contacts, time and effort of the Will 
Ross organization are concentrated on 
this one important task . . . of finding 
and utilizing reliable sources for every- 

thing needed by the hospital, other WI L L 2 O S S @d 

than food and drugs. In cases where / _— 
certain items have been withdrawn QUALITY HOSPITAL SUPPLIES 
from the market altogether, we have MILWAUKEE ace, WISCONSIN 
to do the next best thing and find 


satisfactory “alternative” merchandise. 
And we are doing it. 
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CONSERVE RUBBER 
eeeand save money! 


TOMAC-EXYLIN 
The Hospital Sheeting made of 


air, gas, salt, coke and water 
* Has many advaniages over 

rubber — resistant to oil, urine, gas, 
salt, coke, water, and acids. 
Wrinkleproof, cool, comfortable and 
odorless. Sold all made up into mat- 
tress and pillow protectors, chemistry 
aprons, sleeve protectors, yet costs 
no more than ordinary sheeting 
bought by the yard. 

Used in hundreds of hospitals, 
and gives 100% satisfaction. 


* * 


PREPARE for 
POWER FAILURE 
with eee 





Projects 
Powerful 
2500 Ft. Ray 
Recharged 
Overnight 


* You don’t have to worry 
about power failure, with Big Beam 
Lamps in strategic spots in your 
hospital. Ideal for operating rooms, 
wards, halls, catastrophe trucks, 
ambulances, etc. Silverplated, 6-7 
reflector is easily focused. 

Main bulb operates 10 hours, 
auxiliary bulb 100 hours. Long life, 
heavy duty battery. Recharges over- 
night on A.C. or D.C. line. Sturdy 
steel case. Fingertip switches. $31.75 
(battery charger $13.50 extra.) 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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Re oe kOe Hospitals Misunderstand Intention 






of Rating P-100, Gallagher Believes 


Wasuincton, D. C.—Dean C. Gal- 


|| lagher, chief of the maintenance and 
_ repairs branch, War Production Board, 
| feels that further clarification should be 
_ made of Preference Rating Order P-100. 


In an interview on March 11 with the 
representative of The Mopern Hospirat, 
he said: “Preference Rating Order P-100 
gives hospitals, clinics and sanatoriums 
the right to use an A-10 rating on pur- 
chase orders for repair and maintenance 
material and operating supplies. 

“Much confusion exists on what may 
properly be brought under this order, 
partly because many hospitals have mis- 
understood the intention of the order 


_and partly because the accounting sys- 


tems of some hospitals do not capitalize 
items of equipment which in ordinary 
accounting practice would be considered 
capital assets. Some hospitals set up a 
budget and purchase from this budget 
items of equipment as operating supplies 
rather than as capital equipment. Within 
the meaning of Order P-100, these items 
are not considered operating supplies. 
“The purchase of such equipment as 


| furniture, x-ray machines, typewriters 


and ambulances is definitely not permis- 
sible under P-100, regardless of how it 
may be carried in a hospital’s accounting 


| system. Food is not covered by the order; 





consequently, the A-10 rating should not 
be used in purchasing it, even though the 
hospital itself regards it as an operating 
supply. 

“No rating is needed for drugs, band- 
ages and similar health supplies, as Order 
P-29, the Health Supplies Rating Order, 
gives a preference rating to the manu- 
facturers themselves. 

“The rating should not be employed 
for any supply or materials that can be 


Pearl Harbor Death Rate Low 

According to a report in the February 
28 issue of the Journal of the American 
Medical Association, the postoperative 
mortality rate at Pearl Harbor on Decem- 
ber 7 was only 3.8 per cent. “The re- 
sults,’ Dr. John J. Moorhead writes, 
“were better than I had ever seen during 


| nineteen months.in France when serving 


with the French, Belgian and American 
medical formations.” 





Approves W.P.B. Activities 


A resolution expressing confidence, ap- 
preciation and general approval of the 
work of the technical council of the 
health supplies section of the War Pro- 
duction Board was adopted at a meeting 
on March 10 of the committee on 
priorities of the Hospital Industries Asso- 
ciation. 


obtained without its use. Thus, ching 
and bedding, for example, should not be 
purchased on a rated order, even though 
they are legitimate operating supplies, 

“If it is kept in mind that the inten. 
tion of Order P-100 is (a) to maintain 
existing equipment in repair and (b) to 
make it possible to obtain needed operat. 
ing supplies on which a rating 1s r¢. 
quired, it is believed hospital purchasing 
agents will have no difficulty in comply. 
ing with its provisions. 

“The rating must not be used for pur- 
chase of new equipment the life ex. 
pectancy of which exceeds one year.” 

This rating applies to Canadian as 
well as to United States hospitals, accord. 
ing to a recently published announce. 
ment. 


Prices of Rubber and 
Other Hospital Products 
Under Control of O.P.A. 


Wasuincton, D. C.—Price ceilings 
were requested or imposed last month 
by O.P.A. on several products of interest 
to hospitals. Producers of mercurial 
compounds and distilled and _redistilled 
mercury were requested not to advance 
prices for sixty days above the level on 
February 25. Bedding equipment was 
also brought under a sixty day price 
ceiling at the prices prevailing on Feb- 
ruary 23. A similar ceiling was imposed 
on 11 canned fruits and 15 canned vege- 
tables at the prices prevailing on Feb- 
ruary 27. Coal dealers were requested 
to maintain prices no higher than those 
prevailing during the period of Decem- 
ber 15 to 31, except such increases as 
result from additional costs of ocean 
freight, war risk and marine insurance 
actually incurred for coal transported 
by tidewater to Atlantic Coast ports. 

A summary of price schedules in effect 
on February 17 was issued last month 
in the Federal Register. It covers price 
schedules for nearly 100 products, in- 
cluding copper, sugar, builders’ hard- 
ware and insect screen cloth, coffee, pep- 
per, fats and oils, reclaimed rubber, 
wool floor coverings, bed linen, tea, soy 
bean and peanut oils, acetyl salicylic 
acid, citric acid, salicylic acid and vita- 
min C. 

A long list of rubber drug sundries— 
including essential hospital and medical 
items also received the protective atten- 
tion of the O.P.A. Manufacturers of 





rubber drug sundries are requested not 
to advance prices above those in effect 
March 1, and to maintain discounts, 
services, quality standards and reason- 
able trade practices as of that date. 
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happy family will be reunited 

because a surgeon’s skill, an 
anesthetist’s technique and a 
hospital's equipment proved 
adequate. The family’s trust in 
medical science and hospital care 
is steadfast. 


Be sure your institution is worthy 
of the same trust by checking the 
adequacy and condition of your 
anesthesia equipment. 


THE HEIDBRINK KINET-0-METER 


is standard equipment in the 
surgeries of many hospitals be- 
cause the Kinet-o-meter meets the 


Goo! Daddie 


will come home 
again.... 


requirements of all anesthetists 
for the various gases now gener- 


ally used. 


Each gas is controlled and deli- 
vered independently. Any gas, 
therefore, may be administered 
separately, or in combination with 
any or all of the other gases. The 
proper hook-up of apparatus and 
gases is so clearly designated that 
error is practically impossible. 


Everything about the Kinet-o- 
meter is simple, understandable, 
and safe, with economy of opera- 
tion and sturdinessin construction. 


The Kinet-o-meter brochure describes in detail the 4-gas, 3-gas and 2-gas 
Heidbrink anesthesia apparatus and accessories. Mail the coupon for a copy. 
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THE OHIO CHEMICAL & MFG. CO., CLEVELAND, OHIO 


Please send your brochure giving complete details and specifi- 
cations of the Kinet-o-meter. 7 



















Name his 

Address _ 

City State MH 4-42 
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Conservation Bureau 
Publishes New Lists 


of Scarce Materials 

Wasuincton, D. C.—A_ new list of 
scarce materials was issued on March 12 
by the bureau of industrial conservation 
of W.P.B. The materials are divided 
into three groups on the basis of their 
scarcity. 

Group 1 is composed of materials 
most vitally needed for war purposes 
and not generally available for civilian 
needs. Metals in Group 1 are as follows: 
alloy steel (iron alloys, alloy steel and 
wrought iron), aluminum, aluminum 


scrap, cadmium, calcium-silicon, chro- 
mium, cobalt, copper, copper scrap, irid- 
ium, lead, magnesium, nickel, tin, tin- 
plate and terneplate, tungsten (high 
speed tools) and vanadium. Chemicals 
in Group 1 are: alcohol (methyl), chlo- 
rinated hydrocarbon refrigerants and sol- 
vents, chlorine, toluene, diphenylamine, 
formaldehyde, phenols, polyvinyl chlo- 
ride, pure sodium nitrate. 
Miscellaneous products in Group 1 
are: agar, long fiber asbestos, burlap 
and burlap products, cashew nut shell 
oil, corundum, cotton linters, graphite 
(Madagascar), hemp seed, jewel bear- 
ings, kapok, manila fiber and cordage, 

















Right: The plaster is disintegrated 
by the hot water, the crinoline cut 


with bandage shears. Leaves a 
neater edge, no plaster lost in 
removal. 


Size 


Throw Away Your Plaster Shears! 


Remove MAJOR Plaster Bandage with Hot Water 








% When you use Major Plaster Bandages, you say goodbye 
to difficult cast removal. You and your patients alike will 
be pleased with these strong, light-weight casts, easily 
bivalved or removed without hard work on your part or 
pain to the patient. Major Bandages are put on with cold 
water, removed with hot water, by your choice of two 
methods. Immersing or sponging the cast with hot water 
allows you to unwrap it as you would any bandage. Or, 
the cast may be bivalved by scoring it as it sets, then remov- 
ing it as shown in the illustrations shown above. Order a 
trial supply today . . . . . your satisfaction is guaranteed. 
Packed one dozen in a tin, priced as follows: 


1-11 Dozen 12Dozen 36 Dozen. 
2”x3 yds.. ..$1.75 Doz. $1.65 Doz. $1.58 Doz. 
o—_ " 2.00 ‘ | ie 


Left: Hot water from a syringe, ap- 
plied along a scored line, makes 
bivalving of Major casts an easy 
matter. Patients like this method. 





pig and hog bristles, crude and latex 
rubber (chlorinated, synthetic), shear. 
lings, silk and silk waste, sperm oil, tin 
cans, titanium pigments and tung jl, 

Group 2 contains basic materials that 
are essential to the war industries byt 
whose supply is not as critically limited 
as material of Group 1. Group 2 is as 
follows: acetone, anhydrous ammonia, 
antimony, arsenic, barium carbonate, 
beryllium-copper alloys, borax, calcium, 
carbon tetrachloride, camphor, casein, 
glaseine, kraft paper, citric acid, cocoanut 
oil, cork, cotton duck, cryolite, industria] 
diamonds and diamond dies, flax, fish 
liver oils, glycerine, hides and leather, 
iodine, jute and its products, linseed oil, 
manganese, mercury, mica splittings, mo- 
lasses, molybdenum, natural gas, natural 
resins, nylon, parchment paper, palm 
oil, phosphorus, platinum, potassium 
perchlorate, potassium permanganate, 
quartz crystals, quinine, rape seed oil, 
rayon, rhodium, reclaimed rubber, shel- 
lacs, sisal, carbon steel and scrap, dis- 
tilled spirits, sugar, teak, tanning mate. 
rials, tetra ethyl lead, titanium pigment, 
vitamin A products, wool and zinc. 

Group 3 consists of materials available 
in some quantities for other than strictly 
war purposes. Their use may be re- 
stricted by manufacturing limitations but 
supplies are not critically short, except 
in the case of iron and steel. Most basic 
building materials are included in this 
group under a list of substitute materials, 
Basic low-carbon steel, bessemer steel, 
gray cast iron and malleable iron are 
listed as war materials which presently 
will be available for substitutions in criti- 
cal civilian industry. 

Although not included in any of the 
lists, goose and duck feathers can now 
be used only on defense orders bearing 
ratings of A-1-j or higher. The bulk of 
the nation’s cotton duck has been allo- 
cated to the armed forces. 

The long awaited revision of the 
Health Supplies Rating Plan was still 
awaiting final approval as this issue 
went to press. The revision will raise 
the priority ratings of the various items 
in proportion to the difficulty that has 
been experienced in obtaining them. 





Massillon, Halifax Hospitals 
Plan to Build New Additions 


Two new additions to existing hos- 


3”x3 yds.. pitals are being planned, it has been 
4’x5 yds.... 2.80 ‘* 2.66 “ 2.52 ‘ | ad 
Meve....a09 * 258 “* 362 * announced by the office of William 
6’x5 yds.... 3.80 “* 3.61 “ 3.42 “ | 


Henry Walsh, Chicago, hospital consult- 
ants, who will serve both institutions. 

The Nova Scotia government has en- 
gaged the services of Andrew Randall 
Cobb to prepare plans for a proposed 
| 300 bed addition to Victoria General 
| Hospital, Halifax, N. S. 

t | Massillon City Hospital, Massillon, 
Ald. Ohio, is planning an increase of its 


capacity to 150 beds. 


SHARP & SMITH HOSPITAL DIVISION 


A. S. ALOE COMPANY 
1831 Olive Street St. Louis, Mo. 
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of the Certainly NOT!—no good red-blooded American would do that—that is, not in- 
dort: tentionally. However, there are some who ARE helping this unholy three without 
—s realizing it. Sounds fantastic but unfortunately it’s true. Since our entry into the 
“ war, it has become necessary for our government to place certain items on a 
sia restricted list. Many folks took the call for conservation seriously and are doing 


what they can to help—but others seem to feel that these new measures are just 





f the = Fi A 
still a lot of “flag-waving” nonsense that couldn’t possibly apply to them or to their 
ae business. Let’s get it straight once and for all—it’s NOT “flag-waving” nonsense 
| raise and if we intend to win this war we must play the game straight. Hoarding or 
items deliberate over-stocking of any item is in direct opposition to the plan our country 
at has must follow. The shortage of rubber, necessary for the making of Surgeon’s 
n. Gloves, is ACUTE. If you are stocking more gloves than your present needs call 
for—reduce this quantity and do not order more gloves until your normal in- 
i ventory is reached. . . . Let’s not give the unholy three any additional help. 
TIONS 
> hos- Visit the Wilson booths at: Biennial Nursing Convention, Chicago, May 18-22, 1942, Booth 
> ae No. 100, and the Tri-State Hospital Assembly, Stevens Hotel, Chicago, May 6, 7, 8, 1942. 
ee 
‘illiam ite 
nsult- W 
ons. 
as en- 
andall 
ne RUBBER COMPANY 
— THE WORLD'S LARGEST MANUFACTURERS OF RUBBER GLOVES 
sillon, CANTON .- OHIO 
of its 
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Philadelphia Announces 
New Ward Plan For 
Low Income Families 


The Associated Hospital Service of 
Philadelphia announced last month a 
new ward plan to supplement the semi- 
private plan that has been operating for 
the last three years in Philadelphia. 

With the new contract, effective April 
1, the Philadelphia plan joins 21 other 
nonprofit hospital service groups that are 
attempting to meet the needs of low in- 
come employes unable to purchase semi- 
private hospital service. 

Philadelphia’s ward plan will cost 60 
cents a month for single persons, $1 a 
month for husband and wife and $1.25 
a month for families (husband, wife and 
all unmarried children under 19 years). 
Maternity coverage is available after 
twelve months’ membership in a family 
contract and is limited to ten days. 

Ward plan subscribers are not expected 
to pay any hospital charges themselves 
but will receive complete accommoda- 
tions in the hospitals of the Philadelphia 
area cooperating with the ward plan. In 
this, the ward plan differs from the semi- 
private plan, which is designed to cover 
semiprivate costs but does specify limits 
on special services such as electrocardio- 
grams and x-ray examinations, according 
to E. A. van Steenwyk, executive director. 


The present hospital regulations gov- 
erning the payment of medical and sur- 
gical fees by ward patients will prevail 
under the new ward plan. Philadelphia 
physicians in some hospitals charge no 
fees; in others low fees are charged to 
ward patients, in some instances with an 
agreed upon maximum charge. 

Income limitations for ward plan mem- 
bership were established to conform with 
the pattern of ward admission require- 
ments followed by hospitals of the Phila- 
delphia area. Single persons must earn 
not more than $1,000 annually; husband 
and wife, not more than $1,500 annually; 
families, not more than $2,000 annually 
to be eligible for ward plan membership. 

Starting with large scale industry 
whose employes have urged a lower rate 
plan for two years, Philadelphia’s new 
ward plan will-be offered to pay roll de- 
duction groups of more than 40 employes 
upon a percentage-of-enrollment basis. 
Organizations already enrolled will have 
an opportunity to offer the ward plan to 
employes, those desiring to change from 
semiprivate to ward coverage being en- 
titled to change at the end of each sub- 
scription year. 





St. Clare's Opens New Wing 


The new $500,000 six story north pa- 
vilion of St. Clare’s Hospital, New York 
City, has been officially dedicated. 


Personal Injury Liability Bill 
Presented to N. Y. Legislature 


A bill has been introduced into the 
New York legislature providing that 
personal injury liability insurance shal] 
include an obligation of the insurer to 
pay medical, hospital, surgical and fy. 
neral benefits to injured persons, irrespec- 
tive of legal liability of the insured, 

In commenting on this bill the legisla. 
tive bulletin of the Greater New York 
Hospital Association states: “This en. 
tirely new proposal would obviously be 
of great benefit to all hospitals that have 
emergency admissions, particularly now 
that the financial responsibility law ap- 
plying to automobile owners is in force, 

“Protection would be afforded in cases 
in which no payment whatever is made 
under the present form of policy because 
the insured is clearly not legally liable, 
But this feature is dwarfed by the vast 
number of instances in which the legal 
liability is doubtful or the injuries are 
comparatively slight. It is in these cases 
that the hospital suffers.” 





Army Hospital Named for Darnall 

The hospital leased by the War De. 
partment from the commonwealth of 
Kentucky at Danville, Ky., has been 
designated as Darnall General Hospital 
in honor of the late Brig.-Gen. Carl 
Rogers Darnall. 








Fre steel and equipment 
used in making our gas cyl- 
inders is needed for bombs, 
torpedoes, etc. That means 
we must serve our custom- 
ers without benefit of new 
cylinders, since present 
government regulations re- 
strict production. Our usual 
good service can be main- 
tained easily enough if you. 
our customers, will lend us 
your assistance. Here are 
three ways you may help: 


smaller quantities. 


National Defense! 





“Buy With Confidence” 
* 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 
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1, Order more fre- 
quently but in 


We CAN DO Two 


JOBS AT ONCE 
.... Sf you will help! 


2. Return to us the same number of 
empty cylinders as the number 
of full ones you order. 





3. Check your stock and re- 


turn all excess cylinders 
not now in use. 


Our production of gas is ample for everyone and if you will help us in these ways, we 
can continue to supply you with all your normal requirements and also do our part for 


PURITAN 


COMPRESSED GAS CORPORATION 


“Puritan Maid’ Anesthetic, 


BALTIMORE BOSTON CHICAGO 


CINCINNATI KANSAS CITY ST Louis 


Resuscitating Gases and Gas 


ST. PAUL 


Therapy Equipment 
DETROIT 


NEW YORK 
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against light “blackout”! The Prometheus Emer- 
gency Light is the answer—it switches on immedi- 
ately—automatically—should the main light source 
fail. It delivers clear, penetrating light, ample for 
any operation. Get complete details on this vital 
protection for your hospital today. 


rnall 


ar De- 
Ith of 
s been 
lospital 
. Carl 











MP HERE ARE TWO FACTS: 1.—Specifica- 
tions for heavy muslin sheets are set by the U.S. 
Government; 2.—Pequot guarantees every 
Pequot sheet and pillow case to exceed these 
specifications. 

To be sure we fulfill this pledge, tests are con- 


ducted by the U.S. Testing Co. of New York. wales 
Sheets are tested every month—have been for MODEL NO. 378 (Illustrated above) 











814 years. Not sheets supplied by Pequot. But 
sheets bought at random throughout the nation. Ideal for emergency or auxiliary service. 
Pequots consistently top government stand- 12 volt auxiliary circuit, automatic throw- 


ards by a generous margin. In thread count, 
breaking strength, weight, sizing content. over, 15” reflector, 2500 foot-candles, Coun- 


; These facts are extremely important when it’s terbalanced head for easy adjustment, vis- 


uniform high quality and plus wear you need. ible indicator battery, and quick charge 
Whatever your standards are, we believe Pequots 


will top them also. Pequot Mills, Salem, Mass. switch. 





The seal at right is 
awarded to Pequot 
Mills by the U. S. Test- 
q ing Co. of New York. 








WRITE FOR COMPLETE LITERATURE 
Month after month, 


a PROMETHEUS ELECTRIC CORP. 


ed—to check their supe- aia’ Qe = MANUFACTURERS OF QUALITY SURGICAL EQUIPMENT SINCE 190 


riority to government 


401 WEST lith STREET NEW YORK, N. Y 
standards. t ° 
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War Sessions Success; 


A.C.S. Schedule Goes 
Through April and May 


The 30 one-day war sessions of the 
American College of Surgeons got off to 
a flying start last month and will be con- 
tinued into April and May. 

The schedule of the remaining sessions 
is as follows: 


Date Place Section Covered 
April 1 Portland Me., Vt., N. H. 
April 3 Albany N. Y. 
April 7 Denver Colo., Wyo. 
April 10 Salt Lake Utah, Ida. 
City 
April 13 Portland Ore., Wash., 
Mont. 
April 16 San Fran- N. Calif., Nev. 
cisco 
April 18 Los Angeles _ S. Calif. 
April 21 Phoenix Ariz., N. M. 
April 24 Dallas Tex., Okla. 
April 29 Madison Wis. 
May 1 Minneapolis Méinn., S. D., 
N. D. 


In Chicago, where the fourth session 
was held, more than 300 persons attended 
the hospital administrators’ section and 
large crowds were on hand for the phy- 
sicians’ section. 

It is up to hospital administrators, 
trustees and staff officers to state which 
physicians on the medical staff are essen- 





tial and, therefore, should not be drafted, 
Dr. Charles H. Pfeiffer declared as a 
representative of Maj. Sam F. Seeley, 
executive officer of the Procurement and 
Assignment Service. The individual phy- 
sician cannot declare himself to be es- 
sential, he said. 

The shortage of hospital personnel now 
is not so bad as it was in the last war, 
Dr. Bert W. Caldwell declared. 

Hospitals were urged by Dr. John S. 
Coulter to conduct drills of the emer- 
gency medical teams and to put emphasis 
on preparing volunteer nurse aids. He 
also discussed the new hospital form to 
be issued shortly by the Office of Pro- 
curement and Assignment and urged 
that hospitals fill it out fully and prompt- 
ly. The form is to be held in the hospital 
until a local representative comes to the 
hospital to collect and discuss it. 

Mabel W. Binner, administrator, Chil- 
dren’s Memorial Hospital, Chicago, rec- 
ommended that workers who are idle 
while their factories are shifting from 
nondefense to war production should 
help to meet the labor shortage rather 
than living on unemployment compensa- 
tion. She urged employment of compe- 
tent Negro workers in hospitals and of 
older nurses for part-time duty. In spite 
of every effort so far made, her hospital 
is operating at 15 to 20 per cent below 
the needed staff. 





Hospital Lien Laws Receive 
Attention at Arizona Meeting 

The majority of Arizona hospitals 
were represented at the annual conven. 
tion of the Arizona Hospital Association 
held in Phoenix, February 20 and 2]. 
Incoming officers were elected as follows: 
president, Dr. Charles W. Sechrist, medi. 
cal director, Flagstaff Hospital, Flagstaff: 
vice president, Sister M. Thomas, super- 
intendent, St. Joseph’s Hospital, Phoenix; 
secretary-treasurer, Guy M. Hanner, ad- 
ministrator, Desert Sanatorium, Tucson, 

The incoming president was instructed 
to appoint a special legislative committee 
to study the hospital lien laws of other 
states and to bring recommendations 
concerning an Arizona law to the next 
meeting of the association. 

In conjunction with the state hospital 
meeting, the Arizona State Association 
of Medical Record Librarians held a 
luncheon meeting in Phoenix on Feb- 
ruary 21. Officers elected were: presi- 
dent, Mrs. Josephine B. Over, Desert 
Sanatorium, Tucson; secretary-treasurer, 
Mrs. Peter Buffington, Good Samaritan 
Hospital, Phoenix. 


Alexian Brothers Publish Booklet 


A new ten page booklet, “The 
Alexian,” published monthly by Alexian 
Brothers’ Hospital Foundation, Chicago, 
has been introduced. 
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Write for FREE bro- 
chure, “How to Choose 
Your Zeolite.” 








THE 


REFINITE BLDG. 


No Increase in (Price 


ON REFINITE HIGH-CAPACITY ZEOLITE! 


It's true! Refinite High-Capacity Zeolite is still selling at 


the SAME LOW PRICE! 


With production demands on the up-swing, softeners 
must do double-duty for several years to come. Give it 
the attention it needs—right now! New tank equipment 
. slow in being delivered. But that’s 
no reason to let hard water waste high-priced soap, soda 
and boiler compounds! Refinite Zeolite will step up the 
capacity of your softeners as much as 100% without 


is hard to obtain. . 


additional tanks. 


Refinite’s exclusive natural mineral assures freedom 
from packing and channeling—practically no loss of 
pressure—and has a durability record of more than 20 
years. Available for immediate shipment. 


EFINIT 


RIVAL OF THE CLOUDS 





CORP. 


OMAHA, NEBR. 
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Disinfectant 


IN 
WARTIM 


A Plain Statement on the 
Disinfectant Situation, of 
Importance to Hospital Buyers 






QEG.U.S.PAT. OFF. 





HE war program has called for unprece- 

dented quantities of LYSOL’s basic in- 
gredients, putting a severe strain on current 
supplies. 


In this situation, here’s how you can help 
yourself, your Government, and the manu- 
facturers of LYSOL: 


1. Use LYSOL intelligently—don’t waste! In 
mixing LYSOL solutions, follow directions 
accurately, assuring desired germicidal effi- 
cacy and economy as well. Safeguard LYSOL 
stock in every way possible. 


2. Since Hospitals may, by Government regu- 
lation, obtain preference on certain essen- 
tials, be sure to send with each LYSOL order, 
a Certification of use for Public Health for 
Preference Rating. This will help insure 
prompt and adequate shipment. 


Blank Certification Forms sent on request, or are 
available from any representative of our Dis- 
tributors. 


LEHN & FINK PRODUCTS CORPORATION 
Bloomfield, N. J. 





LYSOL has a greater task in wartime— 
in hospitals, army camps—everywhere 
war conditions exist. Intelligent codpera- 
tion will get it done! 
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New Dine 


Snnenshning for 
HOSPITAL MATTRESSES 


In the new OWEN CABELUX INNERSPRING UNIT 
hospitals can now get qualities never be- 
ages Prose) | fore available! For the first time, they can 
\\ | get mattresses built around units com- 
| posed of lead-tempered steel coils perma- 
| nently locked to pre-formed steel cables by 
SAM Owen Silent Clips. 
Tests by Owen laboratories, independently checked 
by U.S. Testing Company, Inc., Test No. 12501, March 
18, 1940, prove the uniform over-all resiliency and 
freedom from sag, lumps and noise provided by this 
unit. These mattresses function to perfection on Gatch 
frame beds. 


Names and addresses of mattress 
makers who build quality mattresses 
around CABELUX UNITS will be mailed 
on request. Ask also for copy of new & a = 
booklet— 

“How To Choose A Mattress.” 


Cae TO CHOOSE 















OWEN SILENT SPRING COMPANY, INC. 


BRIDGEPORT, CONN. 


An Associate Company of American Chain & Cable Compan 
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Department of Hospitals 
Suggests Establishment 


of Home Medical Service 

A beginning toward the development 
of a home medical service under the 
jurisdiction of the Department of Hos- 
pitals of the City of New York will be 
made during the current year, accord- 
ing to the annual report of the depart- 
ment submitted last month to Mayor 
F. H. LaGuardia by Commissioner of 
Hospitals Willard C. Rappleye. 

“Many patients now in municipal hos- 
pitals,’ Doctor Rappleye states, “could 
be cared for in their homes if proper 
medical and nursing supervision were 
provided. Such a service could be util- 
ized in many instances to make unneces- 
sary the admission of certain patients to 
the hospital. 

“Tt would be well to begin such a pro- 
gram,” he continues, “by providing 
home medical service for patients dis- 
charged from the hospital because full 
records of diagnosis and therapy would 
be available in those cases and the stand- 
ard of professional care could thus be 
maintained. Such an approach would 
also tend to reduce the number of re- 
admissions and the overloading of our 
existing facilities.” 

He also urged pay for clinic physi- 
cians, higher minimum salaries for un- 
























skilled hospital labor, the construction 
of additional facilities for chronic dis- 
eases on Welfare Island and at Farm 
Colony in Staten Island, the expansion 
of out-patient facilities and increases or 
rebuilding in many of the existing hos- 
pitals. 

For ultimate construction, Doctor 
Rappleye proposed a new general hos- 
pital in the east Bronx and a hospital 
for tuberculosis and communicable dis- 
eases in that borough, another general 
hospital in Harlem, a general hospital 
on the upper end of Manhattan and a 
new tuberculosis unit there, a general 
hospital in the Bay Ridge district of 
Brooklyn and another in Brownsville, as 
well as an institution for venereal dis- 
ease in the Brooklyn area. Other gen- 
eral hospitals will later be needed in 
Queens, in the Astoria, Bayside and 
Rockaway districts. 





Latrobe Hospital Expands 


Following a successful $270,000 fund 
raising campaign, construction is under 
way on the extension of Latrobe General 
Hospital, Latrobe, Pa. The new building 
will raise the hospital’s capacity from 75 
to 150 beds and will provide a complete 
new surgical suite, a maternity section 
with scientifically arranged nursery, labor 
and delivery rooms and complete new 
equipment for the kitchen. 








Hospitals May Need Federal Aid 
(Continued from page 60) 
plans to avoid giving the impression of 

a desire to protect vested interests, 

3. Be less quick to condemn those of 
your friends in hospitals who continue 
wholehearted, sincere support of volun- 
tary hospital service plans but who fee] 
objectively that the addition of govern- 
ment in some form to the partnership 
of hospitals and hospital service plans js 
not only inevitable but also desirable. 
Many of your friends believe also that 
by peaceful persuasion in a reasonable 
manner, the addition of government to 
this partnership can be effected in such 
a way that benefits will accrue not only 
to the public and to hospitals but also 
to hospital service plans. 

Together the representatives of hos- 
pitals and of hospital service plans, with 
perspective and without emotion, can 
and should be able to study and deal 
with any situation that arises. Hysteria 
today is as improper as complacency. 
This is a time for steady hands, cool 
heads and clear thinking. 





Harvard Host to Institute 


The second New England Institute 
for Hospital Administrators, under the 
chairmanship of Dr. Charles F. Wilinsky, 
will be held at Harvard Medical College, 
Boston, June 15 through June 25. 


Wesley wanted the last word in wards 


When Wesley Memorial Hospital, 


Chicago, was only 


in the blueprint stage, it was determined that ward 


patients should be given privacy 


should have convenience. So Judd Cubicle Curtain 
Equipment was specified for generous use. You can 
modernize your wards with this same patented equip- 


ment. 


An illustrated brochure, showing Wesley’s use of 
Judd Equipment and telling how you can profit with 
a Judd installation, is now being prepared. Write today; 
we’ll reserve a free copy in your name. 


The heart of Judd Equipment, which lets you trans- 
form an open ward into a compact series of private 


rooms in just a few moments. 





H. L. JUDD COMPANY, Hospital Division: 

87 Chambers St., New York City; Branches: Chicago, 

Merchandise Mart; Detroit, 449 E. Jefferson Ave.; 
Los Angeles, 726 Washington Blvd. 


. that the staff 
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STENCILING 
APPARATUS 











New born baby identification can 
now be obtained with the 
AERO-KROMAYER LAMP 


e The apparatus for the purpose consists of a Kromayer 
Lamp, a set of Identification Stencils, and a Wood's 


filter. 


e The accepted method in some of the best hospitals is 
to stencil by irradiation the initials of the mother 
upon herself and her child in the Delivery Room. The 
identification marks show clearly as sun tanning for 
three to four weeks and are readily legible under 
dark ultraviolet (through the Wood's filter) up to 
six months. 


@ Positive identification is assured, and the expectant 
mother feels confident that no mix-up can occur. 


@ The ultraviolet identification with the Kromayer Lamp 

takes very little time and the identification cannot be 
removed or eliminated. 
This scientific method of 
ultraviolet identifica- 
tion should be used in 
every Delivery Room. 


SIMPLE! 
HARMLESS! 
CONVENIENT! 





For Full Particulars Address 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 
Dept. 315-D 


Newark, N. J. 


























Your O. B. patients will find this new booklet a 
very handy manual and guide on the subject of 
baby feeding. The complete routine is outlined in 
thoroughly readable form. A large section of “Baby 
Feeding Made Easy” is given over to ways and 
means of preserving the life of rubber nipples in 
this time of war scarcity. Send for as many copies 


as you may require. 








Davol Rubber Company 
Dept. MH4, Providence, Rhode Island 


You may send......... copies of “Baby Feeding Made 
Easy” to the following address: 
Naik eu caensY + ceelekay ean eee 
ADDRESS.... 
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J.A.M.A. Editorial Takes 
Evasive Position on the 
Social Security Proposal 
ALDEN B. MILLS 


In a cautiously worded editorial in 
the March 7 issue of its Journal, the 
American Medical Association opposes 
the Social Security Board’s proposals for 
hospital service and at the same time 
takes a crack at the voluntary hospital 
and medical service plans. 

“The American people,” the editorial 
states, “should not be compelled, in the 
midst of war sacrifice, to consider radical 
proposals for changing the whole system 








of American living in health or in ill- 
ness. The proposed expansions of the 
Social Security Act related to medical 
care should be considered in times when 
they can be given that type of deliberate, 
meticulous consideration which carefully 
weighs every aspect of the problem con- 
cerned.” 

The statements about voluntary medi- 
cal and hospital plans include the follow- 
ing: “Some (plan executives) have in- 
dicated that they might not look ask- 
ance on the proposal if the technic con- 
cerned would involve payment of the 
cash benefit directly to such plans rather 
than directly to the insured patient. 
This would mean recognition by the 















| Now, more than ever, you need 


~ROBERTSHAW 


HEAT CONTROLS 


AMZ. AND STEAM TABLES? 


Whenever you regulate the temperature of your urns and steam 
) tables by hand, remember this: You are merely groping and guess- 
ing —a game that may cost you money in food and fuel losses. 


Kitchens using Robertshaw Heat Controls on coffee urns report 
savings as much as 22% in coffee, 18% in cream, 28% in fuel. Tests 
on Robertshaw-equipped steam tables show savings as high as 33%. | 


When you install new equipment ask for Robertshaw Heat 
Controls. If your present equipment already has Robertshaw Heat 
Controls be sure your staff knows how to use them—and continues 
to use them properly. By saving fuel and food you serve America. 


ROBERTSHAW THERMOSTAT COMPANY 
30 CHURCH STREET, NEW YORK 
MAIN OFFICE AND FACTORY, YOUNGWOOD, PA. 


0 YOU PLAY 

















124 





government of the prepayment plans as 
the official agency in the field of hos. 
pitalization and medical care. Repre- 
sentatives of medical and hospital service 
plans definitely propose that the Federal 
Security administrator issue a complete 
endorsement of such existing prepayment 
plans and that he urge all communities 
to form similar organizations.” 

Actually, of course, the Federal Secur. 
ity administrator issued such a statement 
last fall. But apparently it was not noted, 
because the editorial continues: 

“Such a pronouncement would be pre- 
mature. Most of the plans are still 
largely experimental; they cover, for the 
majority of the insured, only hospitaliza- 
tion and surgical fees. Few of these 
plans have yet secured much more than 
a slight majority approval of either the 
medical profession or the public which 
they serve. Many questions as to the 
cost of promotion and maintenance and 
the character of the control of voluntary 
hospitalization and medical care plans 
remain unanswered.” 

In spite of the foregoing slightly veiled 
accusations against the plans, however, 
the editorial goes on to say that: 

“Until voluntary efforts have shown 
themselves incapable of meeting existing 
needs, they should be encouraged rather 
than discouraged or even destroyed by 
government competition or intervention.” 


N.C.H.A. Opposes Official 
Attitude on Negroes in Army 


The National Conference of Hospital 
Administrators, meeting at Provident 
Hospital, Chicago, February 13 and 14, 
went on record as condemning the atti- 
tude of Surgeon General James C. Magee 
regarding Negro personnel in the medi- 
cal corps of the Army. The conference 
also urged creation of a Negro base 
hospital unit. 

E. R. Carney, superintendent of Park- 
side Hospital, Detroit, was elected chair- 
man to succeed A. W. Dent, formerly 
superintendent of Flint-Goodridge Hos- 
pital, New Orleans; Mrs. Ethel Frazier 
was elected vice chairman to succeed 
Dr. H. M. Minton, and J. L. Procope 
succeeded Dr. John Lawlah as secretary- 
treasurer of the organization. 








Hibbing Dedicates New Hospital 
The former Rood Hospital at Hibbing, 


Minn., remodeled and enlarged to meet 
the future needs of the community, was 
dedicated as Hibbing General Hospital 
in March and was turned over to the 
Benedictine Sisters Benevolent Associa- 
tion for operation. On opening day cere- 
monies held at the hospital were attended 
by civic leaders and residents of a wide 
area. Guests were conducted on a tour of 
inspection of the new addition and the 
remodeled hospital. 
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Wpctive in 
PREVENTION 


TREATMENT 
of Infections in 


Burns, Lacerations 
Appendectomies 
Compound Fractures 








Abscesses 

Pelvic Operations 

E.N.T. Surgery 

Peritonitis 

Gastrointestinal Operations 

















Sulfanitilamide 


(Flint) 


for LOCAL 
APPLICATION 


Presented in 14-02. 
tubes, ideally constructed for top- 


insufflator 


ical therapy. 


Write for information on the 
hospital uses of Sulfanilamide 


(Flint). 


FLINT, EATON & COMPANY 


DECATUR 


ILLINOIS 





Vol. 58, No. 4, April 1942 














M. Burneice Larson, Director 


We hear a lot about ceilings today—ceilings on 
food prices, rents, the retail rate on various com- 
modities . . . After a time we begin to feel as if 
there is a ceiling on nearly everything—and we 
need to be reminded that there is no ceiling on 
professional advancement. 


If you have outgrown the duties assigned to 
you in your present appointment, or if you have 
completed training equipping you for a more 
responsible appointment than you have previously 
held, you have only to acquaint us with your 
qualifications in order to receive a nation-wide 
survey of opportunities awaiting you. 


We learn daily of key positions in hospitals, 
group Clinics, in communities, in industries requir- 
ing highly trained members of the medical and 
nursing professions, skilled laboratory workers, 
men and women who have devoted years of study 
to the basic sciences. When you file your qualifi- 
cations with us, you make it possible for us to 
refer to you those openings which would spell pro- 
fessional advancement for you. 


May we send you one of our registration forms? 
Your name and address on a postcard and a brief 
statement concerning your own special field of 
endeavor will bring one to you. Our service, as 
you know, is completely confidential. 


M. BURNEICE LARSON 
Director, The Medical Bureau 


PALMOLIVE BUILDING CHICAGO 
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Announce Publications 
Available Through O.C.D. 


Wasuincton, D. C.—Dr. George 
Baehr, chief medical officer, O.C.D., 
announced last month that the following 
publications on civilian defense of in- 
terest to hospitals are now available 
through the various state chiefs of emer- 
gency medical services or through the 
regional offices of O.C.D. 

Medical Division Bulletin No. 1— 
Emergency Medical Service for Civilian 
Defense. 

Medical Division Bulletin No. 2— 
Equipment and Operation of Emergency 
Medical Field Units. 

Medical Division Bulletin No. 3— 
Protection of Hospitals. 

Medical Division Bulletin No. 4— 
Central Control and Administration of 
Emergency Medical Service. 

Handbook of First Aid. 

Protection Against Gas. 

First Aid in the Prevention and Treat- 
ment of Chemical Casualties. 

Handbook on the Treatment of Burns 
and the Prevention of Wound Infections. 

Syllabus of Course of Instruction for 
Volunteer Nurses’ Aids. 

Guide for the Training of Volunteer 
Nurses’ Aids. 

Handbooks for Blood and Plasma 
Banks: 

1. A Manual on the Preservation 


and Transfusion of Whole Human 
Blood. 
2. A Manual on Citrated Normal 

Human Blood Plasma. 

Glass and Glass Substitutes. 

Blackouts. 

Volunteers in Health, Medical Care 
and Nursing. 





Offers Social Service Course 


Preservice orientation for volunteer 
aids in medical social service departments 
in hospitals forms a subject of a lecture 
course offered by the medical social serv- 
ice committee of the United Hospital 
Fund, New York, and the defense com- 
mittee of North Atlantic District of the 
American Association of Medical Social 
Workers. Approximately 210 women 
registered for the six session program of 
lectures and talks. The course was 
divided into two parts, the first 
providing preservice orientation prior 
to assignment in the social service de- 
partment and the second a_ period 
of in-service training through  ac- 
tual service in the social service depart- 
ment. Presiding at the various sessions 
was Mrs. James Livingston Freeborn, 
chairman, medical social service commit- 
tee, United Hospital Fund of New York, 
with Mrs. Edith G. Seltzer, consultant 
on medical social service acting as dis- 
cussion leader. 





































Additional Hospital Projects 
Aided Under Lanham Ac} 


In the period from February 21 to 
March 14, inclusive, projects that are to 
cost just over three million dollars were 
aided by loans or grants from the Fed. 
eral Works Agency under the terms of 
the Lanham Act. There were 30 health 
center projects in this group to cost a 
total of $972,946 and 20 hospital projects 
that will cost $2,454,620. Especially on 
the hospital projects, part of the money 
is furnished usually by the community 
sponsors. 

Allotments to hospitals and_ health 
centers under the Lanham Act from the 
beginning until the present time reach 
a total of $24,000,000. 

Applicants for such projects have ten 
days in which to accept, reject or submit 
a counter proposal to the F.W.A. offer 
of assistance after they have received the 
offers, according to an announcement 
last month by Baird Snyder III, acting 
administrator. If not acted upon in ten 
days, the offer is withdrawn so that the 
funds can be used elsewhere. 

Hospitals were urged to make their 
own financing arrangements from local 
sources, if possible, and not to rely too 
much upon federal funds. All projects 
financed by federal grants under F.W.A. 
are streamlined to eliminate as much 
critical material as possible. 





SCIENTIFIC BLENDING OF 


TREE-RIPENED JUICES DOES IT— 











0 


Year ‘round uniformity is assured by the unique Sunfilled method of 
concentrating and blending to a predetermined sugar to acid ratio. 
Our exclusive method is one whereby the true flavor, bouquet, vitamin 
C content and other nutritive elements of the freshly squeezed juices 
thus concentrated are successfully retained. No adulterants, preserv- 


atives or fortifiers are added. 


ACCEPTABLE TO SERVE — Sunfilled products, when returned to 
ready-to-serve form, compare favorably with freshly squeezed juices 
of average high quality fruit. Compare the relative values shown in 


the chart. 


CITRUS CONCENTRATES, 
DUNEDIN, FLORIDA 


pure concentrated 


GER GRAPEFRUIT JUICES 


offer mature, full-bodied, mid-season 
qualities today...ata price that 
conserves the budget dollar as well. 
CONVENIENT TO PREPARE —To convert to ready-to-serve form, 
an attendant need simply add water as directed. Juice can be pre- 


pared for immediate consumption or the night before as it will stand 
without loss of character or food values. 


Price sheet on various size hermetically 
sealed containers, descriptive literature 


and complimentary trial quantities to 


INC, 


hospitals and institutions on request. 
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Z 
TROUBLE-FREE 


IF ITS FROM 


aN 


ITS RIGHT 


HARRIED hospital 
administrators find welcome re- 
lief from kitchen worries when Pix Equip- 
ment is on duty—busy dietitians find that 
Pix planning skill saves steps and needless labor, 
speeds up service and reduces cost. For Pix Equip- 
ment is designed to fit the day-by-day demands of 
hospital food service . . . is built with a practical 
understanding of the conditions under which it 
must operate. 
Hospital equipment must be kept at peak effi- 
ciency to safeguard America’s health—Pix 
Kitchen Engineers will gladly help you 
with any of your equipment mainte- 
nance problems. 


aLBERT PICK Co.1Nc. 


2159 PERSHING ROAD, CHICAGO 
a 


ey MN 
Pa FREE | Send for this illustrated book 
{VN WALI a on food service planning. 
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EVERY DIETICIAN used to dread the food crank. The 
fussy, finicky, special-diet boy. 

But THAT was before the day of Birds Eye Foods! Today, 
the cranks are happy as clams at high tide... and Birds Eye 
is the Number 1 Quick-Frozen brand in hospitals! Now... 


Different Quick-Frozen brands vary widely—in Fresh- 
ness, in Flavor, in Uniformity. But there is no variation 
in Birds Eye fruits and vegetables. They are always depend- 
able! Your patients can enjoy delicious, field-fresh fruits and 
vegetables which were trimmed, washed, and Quick-Frozen, ‘ 
within 4 hours after picking! But... 

Try Birds Eye yourself! Some tender Birds Eye Baby Lima 
Beans, some full-kerneled Golden Cut Corn—sugar-sweet as 
the hour it was picked. (Combine ’em, if you like, for delicious 
Succotash!) And for a real, out-of-season dessert—serve or- 
chard-fresh Sliced Peaches, ready sugared! 

Do this, and you'll not only win the lasting love of your 
patients—you’ll be a heroine to your kitchen staff. For Birds 
Eye fruits and vegetables come ready to cook or serve. No 
messy kitchen fuss . . . no wasteful garbage. 

Birds Eye Foods are packed in handy 2% and 5-lb. car- 
tons. You always know how much you need—and what por- 
tion costs will be. Solve your food operation problem the easy 
way ... the Birds Eye way! For further information, write... 





FROSTED FOODS SALES CORP. 
250 Park Ave., New York, N. Y. 


BIRDS EYE 


BRAND 


FROSTED 


REG.U.S. PAT. OFF. 
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Navy Buys Hospital for 
Care of Convalescent Cases 


The Norconiam Hotel at Corona, 
Calif., about 35 miles southeast of Los 
Angeles, has been purchased by the Navy 
Department and is being converted into 
a major hospital for convalescent cases. 
Plans for development contemplate facili- 
ties for the care of at least 1500 cases. 

Complete units for plastic surgery 
treatment and neurosurgery have already 
been installed, according to Rear Ad- 
miral Ross T. McIntire, chief of the 
bureau of medicine and surgery. The 
plastic surgery unit was called into 
service from the Mayo Clinic of Roches- 
ter, Minn., where it has been a Naval 
Reserve unit. 

A unit for tuberculosis treatment at 
the new Naval hospital is also being 
planned. 


Institutes Shift Schedules 


The accelerated university schedule 
adopted for the duration of the war has 
necessitated a change in the plans for 
both the institute on purchasing and the 
hospital accounting institute of the Amer- 
ican Hospital Association. The former 
institute will be conducted at the Uni- 
versity of Michigan from June 1 to 6 
and the latter annual assembly will be 
held at Indiana University from June 
22 to 26. 








Coming Meetings 


April 6-7—Association of California Hospitals, 


Los Angeles. 


April 6-10—American Congress on Obstetrics and 
Gynecology, Jefferson Hotel, St. Louis. 


iy 9-11—Southeastern Hospital Conference, Pea- 

ody Hotel, Memphis, Tenn. 

April 9-11—Southeastern Assembly of Nurse Anes- 
thetists, Peabody Hotel, Memphis, Tenn. 

April 14—Alabama Hospital Association, Jefferson 
Davis Hotel, Montgomery. 

April 15-17—Pennsylvania Hospital 
William Penn Hotel, Pittsburgh. 

April 16-18—Carolinas-Virginias Hospital Confer- 
ence, John Marshall Hotel, Richmond, Va. 

April 17-18—Washington State Hospital Associa- 
tion, Seattle 

April 21-23—Ohio 
House, Columbus. 

April 23-24—Mid-West Hospital Association, Hotel 
Continental, Kansas City, Mo. 


April 23-24—Kentucky State Hospital Association, 
Brown Hotel, Louisville. 


April 27-29—lowa Hospital Association, Fort Des 
Moines Hotel, Des Moines, lowa. 


May 6-8—Tri-State Hospital Assembly, Stevens Ho- 
tel, Chicago. 

May 6-9—National Tuberculosis Association, Belle- 
vue-Stratford Hotel, Philadelphia. 

May 7-8—New York State Dietetic Association, 
Hotel Utica, Utica, N. Y. 

May 7-9—New Jersey Hospital Association, Hotel 
Dennis, Atlantic City. 


Association, 


Hospital Association, Neil 


May I|I—Mississippi State Hospital Association, 
Jackson. 
May 12-16—South Dakota Hospital Association, 


Hotel Carpenter, Sioux Falls. 


May 13-17—South Dakota Hospital 
Y.M.C.A., Sioux Falls. 


Association, 


May 1!8-22—American Nurses’ Association, National 
League of Nursing Education, National Organ. 
ization for Public Health Nursing, Biennial Con. 
vention, Stevens Hotel, Chicago. 

May 20-22—Hospital Association of New 
Hotel Statler, Buffalo. 

May 22—Greater New York Hospital Association, 
New York City. 

May 24-26—Minnesota Hospital Association, Ro. 
chester. 

June |-6—Purchasing Institute, American Hospital 
Association, University of Michigan, Ann Arbor. 

June 3-6—National Executive Housekeepers Asso. 
ciation, Detroit. 

June 8-12—American Medical Association, Atlan- 
tic City, N. J. 

June 15-19—Canadian Medical Association, Jasper 
Park, Alberta. 

June 15-19—Catholic Hospital Association, Stevens 
Hotel, Chicago. 

June 15-25—New England Institute for Hospital 
Administrators, Harvard Medical School, Boston, 

June 22-26—Accounting Institute, American Hospi- 
tal Association, Indiana University, Blooming- 
ton. 

June 22-26—Canadian Nurses’ Association, Windsor 
Hotel, Montreal, Que. 

Aug. 17-2I—National Medical Association, Cleve- 
land. 

Aug. 24-28—American Dental Association, Boston. 

Oct. 12-l6—American Hospital Association, St. 
Louis. 

Oct. 19-22—American Dietetic Association, Detroit. 

Oct. 19-23—American College of Surgeons, Hos- 
pital Standardization Conference, Stevens Hotel, 
Chicago. 

Oct. 26-31—American Public Health Association, 
St. Louis. 

Feb. 18-19—Texas Hospital 
Hotel, Fort Worth. 


York, 


Association, Texas 
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In a period of Scarcities, not only is Carrom wood 
furniture AVAILABLE... . but it has much to recom- 
mend it for hospital service. In beauty; warmth of 
character; special suitability for hospital use; hygienic 
cleanliness; durability and economy ... Carrom 
Wood Furniture offers outstanding advantages. 
Use the Carrom Catalog as a guide when planning 

by the room, by the 
piece, or for completely equipping your hospital. 


If you do not already have this new Carrom Wood 
Furniture catalog, write for yours today. 
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||| |E-Z and ZATEX 
Safety PATCHES 


You'll get twice the service from your rubber goods by repairing 
punctures and tears with these neat, dependable, easy-to-apply 
They save money for you and conserve rubber for 
war needs. 
approve this modern practice. 


E-Z PATCHES for punctures and tears in acid cured rubber 


ZATEX PATCHES NO. 1 for punctures and tears in latex gloves. 


ZATEX PATCHES NO. 2 for punctures and tears in water bottles, 
syringes, sheeting, etc. 


Samples Free to Hospital Superintendents and Supervisors. 


oJ 


Repair Rubber Goods 


_CONSERVE FOR VITAL WAR NEEDS 


Hundreds of hospitals enthusiastically 
Ask your supply house. 


Z PATCH COMPANY 


AKRON, OHIO 
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LATIONS 


HOSPITAL 
PUBLIC RELATIONS 


by Alden B. Mills, Managing Editor, 
The Modern Hospital 


In these days when hospital service is so essential, it is highly 
important to keep your hospital before the people in your 
community to GAIN and KEEP public support. This OUT- 
STANDING book TELLS YOU HOW! 384 pages, 16 illustra- 
tions. Price $3.75 postpaid (U.S.A.) if remitiance accompanies 
order. SEND TODAY! 


OTHER POPULAR BOOKS 


MANUAL FOR MEDICAL RECORDS LIBRARIANS by Edna K. Huff- 
man, R.R.L. Price $3.00 postpaid (U. S. A.) if remittance accom- 
panies order. 


HOSPITAL ORGANIZATION AND MANAGEMENT by Malcolm T. 
MacEachern, M.D. Price $7.50 postpaid (U. S. A.) if remittance 
accompanies order. 


THE MEDICAL STAFF IN THE HOSPITAL by Thomas R. Ponton, 
M.D. Price $2.50 postpaid (U. S. A.) if remittance accompanies 
order. 


MEDICAL RECORDS IN THE HOSPITAL by Malcolm T. MacEachern, 
M.D. Price $3.00 postpaid (U. S. A.) if remittance accompanies 
order. 


HOSPITAL DAY PUBLICITY 


Everything you need to make Hospital Day 
a big success in your hospital . . . Display 
@{f Posters, Public Relations Folders, Invitations, | @ 
Hospital Bulletins, etc. Write now for com- 


plete information and be sure to 
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You can be mighty thankful these days that you were 


wise enough, years ago, to select sturdy, long-lived, 


conservatively rated York equipment. 


And to protect that equipment through the days 
and months of peak operation ahead . . . inspect it 
now...inspect it at regular intervals. Replace worn 
parts with genuine York parts so that you renew effi- 


ciency rather than just repair machines. 


Better yet, let York help you look for trouble before 
it looks for you, save money by stopping it before it 
starts. York inspection and maintenance will save 
you money, keep your own staff free for their regular 
duties. The York Distributor or 


Branch near you is at your service. 


York Ice Machinery Corporation, 


York, Pennsylvania. 





VORB. nccn.20.0 


AIR CONDITIONING 


Headquarters for Mechanical Cooling since 1885” 
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Names in the 


News 





Administrators 

Dr. Leo B. Muttican, superintendent 
of St. Louis City Hospital, has resigned 
his position to enter active Army service 
in the medical corps. 

Dr. Cuares Lieper and Dr. Kart M. 
Beck, who have been joint superintend- 
ents of County General Hospital, Wau- 
kegan, Ill., have announced their resig- 
nations, effective July 1. Doctor Lieber 
became superintendent of the hospital in 
1921 and since that time he and Doctor 
Beck have alternated the position until 
the joint arrangement was made last 
year. 

Water K. Harcreaves resigned as 
superintendent of Pontiac General Hos- 
pital, Pontiac, Mich., to accept the posi- 
tion of associate director of Brooklyn 
Hospital, Brooklyn. Mr. Hargreaves 
assumed his new duties on March 15. 

J. G. Barcray is the new administrator 
of Belleville General Hospital, Belleville, 
Ont., succeeding Gorpon A. FRIEsEN, 
who has entered the R.C.A.F. for active 
duty. 

Rutu Coon has resigned as superin- 
tendent of the New Jersey Orthopaedic 
Hospital, Orange, N. J., to become assis- 
tant director of the Military and Naval 


Welfare Service, Eastern Area, Alex- 
andria, Va. 

Wa ter Batty has been appointed 
superintendent of Beth-E] General Hos- 
pital, Colorado Springs, Colo., succeeding 
Guy Hanner, who resigned recently. 

Mase L. Kuescer has been appointed 
administrator of Marion General Hos- 
pital, Marion, Ind., and Maponna Li- 
LARD has been appointed superintendent 
of nurses. 

Matcoim J. Freesorn has resigned as 
superintendent of Susquehanna Valley 
Home, Binghamton, N. Y. 

Mrs. Prerina Ecan has been appointed 
superintendent of the McNease and 
Robertson Hospital, Fayette, Ala. 

Frances M. Daccertt, formerly super- 
intendent of Mount Desert Island Hos- 
pital, Bar Harbor, Me., has assumed her 
new post at Boston Lying-In Hospital, 
Boston. 

HELEN Jounson has resigned her posi- 
tion as superintendent of Klickitat Gen- 
eral Hospital, White Salmon, Wash. 


Department Heads 
JosePpHINE GoLpsMITH has been named 
superintendent of nurses at Mount Sinai 


Hospital, Chicago, succeeding Mrs. Exsie 


Write for working sample of this neutral, non- 





@ Moisture Proof 
@ Serum Proof 

@ Wholly Synthetic 
@ Chemically Inert 
@ Splinter-less 

@ Does Not Swell 
@ Very Pliable 

@ Re-Sterilizable 








absorable suture — unusually smooth — uni- 


form in gauge and tensile strength. 


HaMMERGREN, who resigned after ten 
years of service to the hospital. 
Gertrupe S. Bates resigned her posi. 
tion as superintendent of nurses at Cort. 
land County Hospital, Cortland, N, y. 
Miss Bates plans to enter defense work. 


Miscellaneous 


Dr. Frep Laurence Moors, professor 
of preventive medicine and community 
health at Long Island College of Medj- 
cine, has been appointed director of the 
Commonwealth Fund’s division of health 
studies. Doctor Moore will join the 
staff of the Fund as soon as his successor 
at the college has been named. 

C. J. Fotry, formerly managing editor 
of Hospital Management, has assumed 
his new duties as public relations’ 
director of Wisconsin’s Associated Hos. 
pital Service, Inc. 

Witt A. Saso has resigned as pur. 
chasing agent of Episcopal Hospital, 
Philadelphia. 

Dr. D. J. Prater has been transferred 
from the Federal Reformatory, Chilli- 
cothe, Ohio, to the U. S. Indian Hos. 
pital, Talihina, Okla. Doctor Prather 
will serve as medical director of the 
hospital. 

Markey Suaw, formerly assistant to 
the director of the division of defense 
housing, F.W.A., has been named re. 
gional representative of the Federal 





Deknatel 
Surgical Nylon 


Braided and Treated 


Action in tissues is sim- 
ilar to that of silk; fi- 
bers are very stable 
. not affected by 
digestive or tissue en- 
zymes. Unusual working 
tensile strength. 
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for the rich abundance of its gentle, 
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! patients find it both pleasant and 
; refreshing! 
I 
} In its cost, you'll find further evi- 
! dence of regard for hospital needs— 
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Works administrator in Wisconsin, IIli- 
nois, Indiana, Ohio and Michigan, with 
headquarters in Chicago, the Federal 
Works Agency announces. 


Lena R. Waters has resigned as 
director of the department of social serv- 
ice, Hospital of the University of Penn- 
sylvania, to accept the position of assis- 
tant to the director, Military and Naval 
Welfare Service of the American Red 
Cross in Washington, D. C. 

Ricuarp T. Vicuers, associate in the 
Commonwealth Fund’s division of rural 
hospitals, has been called for active mili- 
tary service. 

Dr. J. H. GrosEc.ose, superintendent, 
Methodist Hospital, Dallas, Tex., was 
named president-elect and Dr. CHESTER 
C. Marsuatt, Methodist Hospital, Brook- 
lyn, N. Y., was elected president of the 
National Association of Methodist Hos- 
pitals at a recent meeting of the associa- 
tion. 

Dr. Harotp Marks, past assistant 
surgeon U. S. Public Health Service, has 
joined the medical division of the Office 
of Civilian Defense. 


Dr. Maxwett Lapuam, formerly dean 
of the School of Medicine at Tulane 
University, now a lieutenant commander 
in the U. S. Navy, has been made Navy 
Liaison Officer to the Procurement and 
Assignment Service of the Office of 
Defense Health and Welfare Service. 





Capt. Curis J. MENpELis, M. C., was 
made Army Liaison Officer to the Pro- 
curement and Assignment Service. Cap- 
tain Mendelis was transferred from Wal- 
ter Reed Base Hospital. 

Tuomas F. Crark, executive secretary 
of the Association of Western Hospitals, 
recently received an appointment as chief 
hospital officer of California, to serve un- 
der the direction of the chief of emer- 
gency medical services. 


Deaths 

Rev. Avucust J. ALMQuUIST, superin- 
tendent of Swedish Covenant Hospital, 
Chicago, for the last ten years, died Feb- 
ruary 19 after a short illness. 





Miami Valley Is Conducting 
Campaign for $2,500,000 


A campaign for funds totaling $2,500,- 
000 to provide increased facilities for the 
Miami Valley Hospital, Dayton, Ohio, 
has now realized more than 80 per cent 
of its objective with one more month 
remaining in the scheduled fund raising 
period. 

The new hospital structure, for which 
building priorities have been granted by 
the federal government, and the modern- 
ization of existing facilities will increase 
the bed capacity from 425 to 600 beds, 
with an emergency capacity totaling 680 


beds. 


Dr. H. G. Weiskotten Named 
to A. M. A. Secretaryship 


Dr. Herman G. Weiskotten, dean of 
the Syracuse University College of Med. 
cine, Syracuse, N. Y., and director of 
University Hospital, has been appointed 
secretary of the council on medical edy. 
cation and hospitals of the American 
Medical Association to succeed Dr, Wij]. 
liam D. Cutter, who died on January 2), 
Doctor Weiskotten will continue to de. 
vote part of his time to the medical 
college and the hospital. 





McKneely Transferred to O.C.D, 


Washington, D. C.—Dr. Thomas B. 
McKneely, past assistant surgeon jp 
the U. S. Public Health Service, has been 
assigned to the medical division, Office 
ot Civilian Defense, to assist in the or. 
ganization of emergency medical services 
throughout the United States. Doctor 
McKneely has been active in tuberculosis 
work at the U. S. Marine Hospital in 
New Orleans, at the U. S. Marine Hos. 
pital at Fort Stanton, N. M., and in the 
states relations’ division of the U.S.P.HS. 





5000 Nurses Aids Graduated 
According to Marian Randall, nursing 
consultant of the O.C.D. medical divi. 
sion, 5000 volunteer nurses’ aids have 
been graduated. Ten thousand are in 
training. 





PROVED 
GERMICIDAL EFFICIENCY 
AT LOW COST 


For more than a century, Iodine has been con- 
tinuously used by leading hospitals and medical 


men. Today it is still the most efficient germicide 


known. 


Iodine is preferred by the medical profession 
because of its high germicidal value, its low 


toxicity and its exceptional penetrating power. 


Encourage your staff to use “good old Iodine,”’ . 


the reliable germicide—low in cost—that helps 


keep expenses down. 


FREE, a fact filled reference for your staff. 
Write Dept. I-4 today—now—for your supply. 


IODINE EDUCATIONAL BUREAU, Inc. 
NEW YORK, N. Y. 
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Hall Floating Spring 
Fits Any Hall Bed... 


. providing the head and foot width is same as that 
of spring. It makes a bed of soothing comfort, because it uses hour- 
glass coil springs and is unrestricted by crosswise or lengthwise 
undernecth supports. The cornerless, pocketless, bandless construc- 


| tion minimizes dust collection, therefore it is a more sanitary bot- 
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“CINCINNATIT” 


AUXILIARY - EMERGENCY 
OPERATING LIGHT 


failures! 


plant might cost human lives. 


not exist in vulnerable areas. 
conserving its reserve energy for times of crisis. 


descriptive literature. 


priority certificate when ordering this equipment. 


Surgical Equipment Makers 
Cincinnati, O. 





ACCIDENTAL 
BLACKOUT? 


makes light of power 


Now, in time of war, more than ever before, you need light 
insurance. An air raid blackout in itself does not mean light 
failure in the operating room, but a bomb hit on your power 


Failure to provide a portable emergency light—whether it be 
our make or some other—is sheer negligence and MUST 


Speaking for ourselves, we know that we offer the finest 
auxiliary-emergency unit available. It will do yeoman service 
day in and day out, operating from your regular light circuit, 


At the instant of power failure the Cincinnati Light goes into 
action—so swiftly, so quietly that you'll never know that the 
change to battery power occurred. Write today for complete 


Note: Present conditions make it necessary to provide a 
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TILE-TEX 


FLOORS 


| SERVE IN EVERY 
HOSPITAL OPERATION 
























 - storeroom to lobby, hospital floors must 
meet a great variety of service conditions. Tile-Tex 
serves all of them. Ruggedly durable, it stands up in 
halls, lobbies, wards and other areas where traffic 
wear is paramount. Resistant to acids, grease and 
burns, Tile-Tex renders extraordinary service in lab- 
oratories, kitchens, dining rooms, and operating 
quarters. For decorative effect, the wide variety of 
| Tile-Tex colors and sizes makes possible an unlim- 
| ited range of treatments or perfect uniformity. Low 
in first cost, the economy of Tile-Tex floors is 
further increased by practical dollar-saving oppor- 
tunities in original construction and in lowered 
maintenance costs. Write today for further informa- 
tion on the advantages of Tile-Tex in hospital build- 
ing or remodeling. 


Illustrated above: Clinic Waiting Room, Children’s 
Memorial Hospital, Chicago, Illinois. 


The TILE-TEX Company 


Chicago Heights, Ill. 
. 7 MAIL THIS COUPON TODAY 
Send me your free booklets 


(C0 “Floors That Endure” 
C1) “Decorative Walls by Tile-Tex” 











Cee eer were eee ee eeeeseseeseeene MEALS se see eeeseee 





Tue Doctors Mayo. By H. B. Clape- 
sattle. Minneapolis: University of 
Minnesota Press, 1941. Pp. 712. $3.75. 
Seldom is a scientific book published 

that has as much lay reader appeal as 

“The Doctors Mayo.” Its chief charm 

lies in Miss Clapesattle’s success in inter- 

spersing human interest details among 

technical explanations. The result is a 

book that professional men will find en- 

lightening and nonprofessional, absorb- 
ing. 

Concomitant with the rise of the 
Doctors Mayo from earnest country prac- 
titioners to world famous surgeons runs 
the history of the hospitals of Rochester, 
Minn., particularly the history of St. 
Mary’s. The development of the small 
institution originally set up, with the 
encouragement of the old doctor, to han- 
dle a community emergency, its addition 
after addition in an attempt to accommo- 
date the influx of patients, together with 
the desperate scramble for more and yet 
more patient beds that converted hotels 
into hospitals, is a dramatic manifestation 
of the phenomenal career of two in- 
genious sons of a stalwart father.— 
Puy iis Bracpon. 


PLtay FOR CONVALESCENT CHILDREN IN 
Hospirats anp At Home. By Anne 
Marie Smith. New York: A. S. Barnes 
and Company, 1941. Pp. 133. $1.60. 
So far as the reviewer knows, this is 

the first book published that has been 
devoted exclusively to the subject of play 
for convalescent children; its contents 
will be enlightening and helpful to the 
countless adults who, in various capaci- 
ties, deal with children during periods 
of illness. 

The author has had special training 
and wide experience in the field of which 
she writes; in this book she reports in 
detail the origin, organization and ad- 
ministration of the play program at Chil- 
dren’s Memorial Hospital, Chicago, with 
which she was identified from 1932 to 
1938. 

The many footnoted references, as well 
as the bibliography at the end of the 
book, indicate that Miss Smith has read 
widely for the philosophical and psycho- 
logical background of her approach to 
the important subject of children’s play, 
but the book abounds in practical and 
concrete materials to help meet the real 
and challenging problems of “the whole 
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child”—that is, mental, social and emo. 
tional, as well as physical, needs—during 
a. period of physical illness. — Errypy 
Kawin. 


NursInc IN PREVENTION AND ConrtroL 
oF TusercuLosis. By H. W. Hether. 
ington, M.D., and Fannie Eshleman 
R.N. ]. P. Putnam Sons, 1941, Pp. 
316. $3. 

This is a practical book giving jn 
concise form the “why” and “how” jn 
tuberculosis control. It will prove profit. 
able reading to nurses, social workers and 
administrators of hospital out-patient de. 
partments. 

The many illustrations are to the point 
and will be of great help to the tubercu- 
losis nurse in her work. The chapter on 
prevention of tuberculosis among nurses 
is profitable reading not only for nurses 
but also for hospital administrators, who 
are in key positions to institute methods 
for protection of their employes. 

This reviewer was particularly pleased 
with the author’s statement that “it is de- 
sirable that the same physician and the 
same nurse be continuously responsible 
for supervision of all members of the 
family.” This fundamental _ principle 
might be submitted to the consideration 
of all those who by all available means 
foster the idea of generalized nursing 
service.—M. Potiak. 
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Le eae? ene CONSISTENT ABSORPTION RATE 

Although United States Pharmacopoeia designations are now based upon 
hardness instead of absorption time, the latter factor is nevertheless of consider- 
able concern to the surgeon, otherwise post-operative progress cannot be pre- 
dicted. It is therefore highly important to note that all sizes of Salvus CHROMIC 
sutures (of the same type) are uniform in absorption time under similar 
physiological conditions. 

The perfect suture is one which is free from foreign substances such as sulphur, 
mercury and iodine, likely to cause adverse physiological reactions. The properties 
of blandness and neutrality must be essential attributes if irritation is to be 
avoided, particularly in highly sensitive physiological environments. None of 
these substances named are used in processing Salvus sutures, nor is any other 
foreign substance used which may be deleterious upon contact with tissue or 
upon absorption. 

Samples and literature gladly furnished on request. Why not try some, as well 
as SALVUS DERMAX NYLON, (solid strand) and BRAILON (braided) NYLON 
SUTURES? 


\a VUS Products Ine. 


1750 North Springfield Avenue = Chicago, Illinois 
For complete details, see Page 162, Hospital Yearbook 
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a A LOT OF “LITTLE” THINGS 
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$-2662 — New SHAMPAINE PARAMOUNT BASSINET STAND 





RCA Victor Instant Communication System 
> See Shampaine FIRST! Speeds Hospital Work! 
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Perhaps nowhere else does out disturbing patients. Air 
time count so much as in a raid or emergency calls can 
hospital. That’s why RCA be made instantly, and spe- 








ST.codouis Victor’s Instant Communi- cific instructions delivered to 
ai cation System can be so val- any part of the hospital. 
re Ss uable to you. For it keeps It will pay you to investi- 


you in constant touch with gate RCA Victor Communi- 
every doctor and nurse...and cating Systems. Find out for 
with every part of the hos- yourself why so many hos- 
pital from kitchen to oper- __ pitals have found the RCA 
ating room. Scientific distri- Victor System the answer to 
bution of sound permits all their requirements. Send 
paging adoctor or nurse with- —_‘ the coupon below today. 
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perce long-wearing pads—made exclusively for floor 
finishing, and maintenance. No braiding. No tying. Use 
with any disc-type floor machine—for cleaning, dry-scrub- 
bing and wax-finishing floors of all kinds. 


Made of finest quality steel wool, these smooth-working 
Woolers cut off excess wax—harden wax film—reduce slip- 
periness to a minimum. 


Ask your supplier — or write direct for valuable Floor 
Maintenance Bulletin. 


THE WILLIAMS COMPANY 
43 West First Street London, Ohio 


U. S. Patents: — Re. 20,002 
Re. 20,919 
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Commercial Sound Division (5-7) 
RCA Manufacturing Co., Inc., Camden, N. J. 
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Occupancy in the reporting nongovern- 
mental general hospitals jumped markedly 
in February to a high point of 79 per 
cent. This report, which is still tentative, 
equalled the level of last year and is only 
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Each can of TEXSUN 
GRAPEFRUIT JUICE contains 
only the delicious unsweet- 
ened juice of the 
TEXSUN tree-ripened grape- 
fruit. 
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Marked Increase in February Occupancy 
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one point below the record high reported 


Seventy-eight new hospital construction 
projects were reported from February 9 
to March 9. The value of these was 
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$16,339,000, bringing the total of new 
hospital construction announced since 
January 1 to $30,628,000, compared with 
$36,065,000 for the same period of last 
year. 
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WITH THIS LOW-COST 


INDIVIDUALIZED BASSINET 
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MPETIGO, epidemic 

diarrhea and_ other 
nursery infections are 
minimized when your 
nursery uses the new 
Inland Bassinet. Pro- 
viding individual care 
for the new-born, this 
bassinet eliminates the 
possibility of one in- 
fant coming in contact 
with anything used in 
caring for another. 








This bassinet is equipped with all facilities for the complete care 
of the infant,—adjustable work shelf, strip steel basket, swinging 
basin ring and basin, storage shelf and portable stainless steel 
container (easily sterilized) for jars, thermometers, soap, etc. 


The Inland Bassinet lends itself to scrupulous cleanliness. It 
saves time, steps and energy, and it is obtainable at a price your 
hospital can easily afford. Write for details and prices—today. 


INLAND BED COMPANY 


MANUFACTURERS 
3921 S. Michigan Ave. Chicago, Illinois 
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What's New for Hospitals 
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Static Conductive Flooring 


Goodyear static conductive and spark 
resistant rubber flooring for hospital 
operating rooms has been developed as a 
safeguard against hazard from combina- 
tion of static electricity and volatile 
anesthetics. The flooring is insulated 
from the sub floor by using felt and 
from the walls or any metal objects with 
which it might come in contact. 

Normally rubber is an insulator but 
this flooring is said to be so compounded 
that it permits the flow of electrical cur- 
‘rent. The flooring is capable of this 
function even without wire inserts but 
wires are inserted to provide a positive 





method of grounding where this is de- 
sirable. The wire inserts may be soldered 
to ground wires placed along the wall 
at floor level. Wires are spaced at in- 
tervals of approximately twelve inches, 
running lengthwise through the sheet. 
Flooring is furnished in a maximum 
width of thirty-six inches, one wire run- 
ning longitudinally through the center 
of the piece, the other two six inches 
from each edge, resulting in approxi- 
mately twelve inch spacing between 
wires when floor is installed. 

In addition to its conductivity, the 
flooring is said to be easily cleaned, even 
with steam if desired, resists abrasion 
from foot traffic or heavy equipment, is 
unaffected by temperature changes and 
may be easily repaired in case of acci- 
dental damage. Because of ingredients 
used in the flooring it is available in 


black only. (Key No. 774) 


Goodyear Tire & Rubber Co., Dept. 
MH, Akron, Ohio 





Tuis supplement pre- 
sents information on sig- 
nificant hospital products 
for the use of administra- 
tors, department heads 
and medical personnel. 
Only items of definite 
application in hospitals 
are described. 


THE MODERN HOSPITAL 


PUBLISHING CO., INC. 
919 North Michigan, Chicago, IIl. 
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“Black Light” Examination Unit 


A “black light” unit which may be 
used in the examination of patients to 
determine the presence of fungi infec- 
tions of the scalp has recently been intro- 
duced by Westinghouse. “Black light” 
is invisible ultraviolet, singularly free 
from visible light, and may be used for 








scalp examinations in a partially dark- 
ened room. 

The use of this light unit in the 
diagnosis and management of tinea of 
the scalp is of importance in determin- 
ing where cure has taken place. The 
fungi can be easily recognized by their 
fluorescent reactions of varied colors and 
intensities to the radiation produced by 
the light, according to the statement of 
the manufacturer. 

The unit may also be used in the 
apprehension of criminals and in crime 
detection. Changes in pigments of ink, 
disturbances of paper textures, erasures 
and other changes are readily visible 
when examined under the “black light.” 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 155 


The bulb, made of Wood’s filter glass, 
has an averdge life of 1000 hours and 
operates on 110 volts, A.C., 50-60 cycles. 
(Key No. 762) 


Westinghouse Electric & Mfg. Co., Dept. 
MH, 2519 Wilkens Ave., Baltimore, Md. 


Transparent Glass Building Block 


A new development in a transparent 
glass building block has been announced 
by Pittsburgh Corning Corporation. 





Known as Vue glass block, this product 
affords almost windowlike vision while 
retaining its high insulation properties. 
The Vue block is said to permit sufh- 
cient general vision of large objects or 
movements to prevent a shut in feeling 
although visibility of sharp detail is not 
possible under most conditions. 

Like other glass building block this 
product contains a partial vacuum, a 
dead air space, which is said to give the 
glass block panel approximately the same 
insulation value as a solid masonry wall 
eight inches thick and more than twice 
the insulation value of ordinary single 
glazed windows. 

The use of this new transparent block 
depends upon special needs in connection 
with glass block construction. The illus- 
tration shows Vue blocks combined with 
regular glass blocks in wall construction. 


(Key No. 783) 


Pittsburgh Corning Corp., Dept. MH, 
Grant Building, Pittsburgh, Pa. 
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Portable Emergency Light 


A new, low cost emergency light for 
operating rooms and other hospital de- 
partments has been announced by the 
maker of the Peters Universal Hospital 
Light. Known as the Baker Light, it is 
contained in a small, compact cabinet 
mounted. on casters, which may be 
moved readily to any desired location. 
A luminous foot pedal automatically re- 
leases the cover which switches on the 
light as it springs open. 

The light unit is of the spotlight type 
to focus a brilliant beam in any direc- 
tion. The light can be set in focused 
position on the telescoping adjustable 
standard in eight to ten seconds, it is 
said. Movement of the light is on a ball 
joint locked with a large bakelite knob. 
Power is supplied from a storage battery 
with charging rectifier kept permanently 
plugged in to the building circuit. 

A mercury type safety switch makes 
the unit safe for operating room use. 
The battery compartment is fully ven- 
tilated and handles placed directly above 
the vents permit of portability. The 
Baker unit is distributed by the Amer- 
ican Hospital Supply Corp., Merchan- 
dise Mart, Chicago. (Key No. 749) 


Luminous Equipment Co., Dept. MH, 
900 W. Van Buren St., Chicago, IIl. 


Deodorized Paint 


> 


“Paint odor,” with its attendant head- 
aches, watering eyes and general discom- 
fort, has been removed from Valdura 
No-Odor paint, it is announced by Am- 
erican-Marietta Company. The new 
product, which is not perfumed but 
actually deodorized before being canned, 
makes painting possible in winter or 
summer. Windows can be kept closed 
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while the paint is being applied and 
the product sets in three hours and 
dries completely in from twelve to 
fifteen hours, it is stated. 

The material can be used on plaster, 
wall board, wood, cement, brick or 
metal and is available in flat, eggshell 
and gloss finishes. All finishes are said 
to be washable and will not fade or 
dull with repeated washings. One gal- 
lon covers 700 square feet. Colors avail- 
able include white, cream, ivory, buff, 


gray, blue and green. (Key No. 691) 


American-Marietta Co., Dept. MH, 42 E. 
Ohio St., Chicago, Ill. 


Food Blendor 


The new Waring Blendor is a unit for 
thoroughly and completely comminuting 





and blending vegetables, fruits, meats or 
even ice to a velvety smooth texture. The 
durable plastic base supports the motor 
which automatically adapts its speed for 
the perfect blending of the ingredients 
of a recipe. It is said that no oiling or 
greasing is ever necessary and the motor 
is cushioned in rubber to minimize vi- 
bration and noise. The glass container 
is seamless molded and tempered to 
withstand extreme temperatures and may 
be washed in the same manner as any 
other glass. It is designed for blending 
of baby foods, foods for invalids and 
convalescents, supplemental or between 
meal feeding, hot and cold drinks, soups 
and dressings. (Key No. 682) 


The Waring Corp., Dept. MH, 1697 
Broadway, New York, N. Y. 


Plastic Splints 


Curvlite Plexiglas plastic splints are 
transparent to x-ray and may be placed 





in boiling water and softened sufficiently 
to mold to the individual fracture. They 
are not affected by body temperature and 
afford adequate support and correct po- 
sition at all times according to the manu- 
facturer. Available in a variety of sizes 
these splints are non irritating and have 
good tensile strength. (Key No. 690) 


Curvlite Products, Inc., Dept. MH, Fox 
Island Road, Port Chester, N. Y. 


Commutator Cleaning Stone 


A new cleaning stone for removing 
excess film and dirt caused by heavy, 
continuous power loads has been de- 
veloped by Ideal Commutator Dresser 
Co. While the motor or generator js 
running the stone is held against the 
commutator and slowly moved across the 
face. It is said that it does not clog or 
cut the commutator and it also cleans 
film trom the brush seats and helps to 
reseat brushes. Regular use of the stone 
is said to keep motors and generators 
functioning regularly and to improve 


brush performance. (Key No. 723) 


Ideal Commutator Dresser Co., Dept. 
MH, Sycamore, IIl. 


Special Neck Pillow 


A revolutionary pillow design has been 
Thompson’s 


Nek-Eez 


introduced in 





Pillow. Stuffed with kapok the pillow 
weighs less than a pound and is pat- 
ticularly useful for patients forced to 
sleep in a sitting position. It is espe- 
cially recommended for use after eye 
operations as it is said to hold the head 
in the proper position. The soft, narrow 
back and firm sides hold the head in a 
natural position and remove strain from 
neck muscles. The pillow is available in 
white ticking or in taffeta with washable 
covers. Waterproof covers may also be 


had. (Key No. 725) 


Thompson’s Nek-Eez, Dept. MH, 5422 
Neosho, St. Louis, Mo. 
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Decorative Wall Material 


Deluxe Flexboard, a newly developed 
‘anterior Wall material offered by Johns- 
Manville, is made of asbestos and cement, 
two materials which are fireproof and 
will not rot or decay. It is recommended 
for use in Operating rooms, corridors, 
wards, lavatories, kitchens and shower 
rooms. The high gloss, colored finish 
is baked on and is said to be resistant to 
staining and easily cleaned with a damp 
cloth. 

The material makes sanitary, attrac- 
tive interior walls and is available in 
black, white, ivory, blue, green, peach, 
yellow and red. It comes in three styles 
of sheets, four feet by eight feet plain, 
four feet by eight feet with horizontal 
scoring on twelve inch centers, and four 
feet by four feet with twelve inch by 
twelve inch box scoring. The large sheets 
are said to make for economical applica- 
tion and a minimum of joints where 
dust or dirt could gather. (Key No. 
717) 


Johns-Manville, Dept. MH, 22 East 40th 
St, New York, N. Y. 


New Type Plaster Bandage 


Under the trade name “Major Plaster 
Bandage” this product is presented by 
the manufacturer as offering great ease 
in cast removal. Applied with cold 
water and taken off with hot water, it is 
stated that the use of plaster shears is 
made unnecessary. Besides easy removal 
the bandage gives increased strength 
with half the usual weight, it is stated. 

The removal of Major casts, without 








discomfort, may be accomplished in two 
ways. First, they may be sponged or 
immersed in hot water, causing the plas- 
ter to disintegrate, then unwrapped as 
easily as an ordinary dry gauze bandage. 
Or the cast may be scored when applied, 
then when ready to remove, hot water 
may be applied with a syringe, as illus- 
trated above, along the scored line, dis- 
integrating the plaster. Easy bivalving is 
accomplished in this way, with a neater 


edge on the cut halves. (Key No. 775) 


Sharp & Smith, Hospital Div., A. S. 
Aloe Co., Dept. MH, 1831 Olive St., St. 
Louis, Mo. 


Whole Wheat Cereal 


Instant Ralston, a new hot whole 
wheat cereal, is prepared by simply 
stirring into boiling water and serving. 
It is made from a single grain, pure 
whole wheat, and is said to contain 
two and one half times as much wheat 
germ as whole wheat. 
has extra natural vitamin B, as well as 
the carbohydrates, proteins and minerals 
of whole wheat. Precooked by a process 
that retains the vitamin values present 
in uncooked cereal, Instant Ralston of- 
fers the advantage of a hot cereal and 
is safe for patients allergic to other 


grains. (Key No. 709) 


Ralston Purina Co., Dept. MH, St. 
Louis, Mo. 


Vitreous Enameled Water Heater 


The Hotstream V_ line automatic 
storage gas water heaters are porcelain 











enameled inside and out. The new 
type, one piece welded construction is 
said to keep the water clean and to 
prevent dirt, corrosion or leaks. 

The inner drum of heavy steel with 
numerous “button spacers” pressed into 
the drum ensures proper spacing of 
drum around the tank. The tank is de- 
signed to take the place of copper and 
other nonferrous water heaters and is 
insulated with one and one half inches 
of fiberglas. The heater comes in fifty 
sizes, from fifteen to sixty gallons capac- 
ity, and operates on natural or manu- 
factured gas. It is equipped with auto- 
matic thermostat and safety appliances 
and is guaranteed for twenty years by 
the manufacturer. The exterior finish 
is white baked enamel with black top, 
base and legs, trimmed with chrome 
center strips and band around top. 


(Key No. 667) 


Hotstream Heater Co., Dept. MH, 8007 
Grand Ave., Cleveland, Ohio. 


Address manufacturers for further information and prices—or use Readers’ Service blank on page 155 
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Positive Pressure Oxygen Mask 


The O. E. M. positive pressure face 
mask is a new development designed to 
provide a simple, inexpensive apparatus 
for the administration of 100 per cent 
oxygen with positive pressure up to five 
centimeters. The inhalation of 100 per 
cent oxygen with positive pressure is said 
to be beneficial in cardio-respiratory dis- 
ease such as edema of the lungs due to 
congestive heart failure, pneumonia and 
postoperative pulmonary edema. 

To operate the mask the pressure bot- 
tle should be filled one third to one half 
with water, the pressure tube raised or 
lowered to the desired pressure and the 
oxygen supply turned on. The correct 
operation of the mask is shown by the 
bubbling from the bottle upon expira- 
tion. Contra-indications for the use of 
positive pressure are medical or surgical 


shock. (Key No. 748) 


Oxygen Equipment Mfg. Co., Inc., Dept. 
MH, 405 E. 62nd St., New York, N. Y. 


Business Machine 


A new desk model business machine 
for bill receipting and check writing and 
signing is said to give increased protec- 
tion, speed and economy in operation. 
The operator slides the check or receipt 
into a chute, indexes the amount on the 
keyboard and depresses the motor bar. 
The date and consecutive number are 
written automatically by the machine 
which safeguards the amount, accumu- 
lates the figure in a locked in total and 
signs with an authorized signature. Both 
signature die and the accumulated total 
figures are under lock and key. To pre- 
vent its use by an unauthorized person 
the machine can be completely locked. 


(Key No. 695) 


Burroughs Adding Machine Co., Dept. 
MH, 6071 Second Ave., Detroit, Mich. 
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Radiopaque Surgical Dressings 


The Curity Radiopaque Sponge is 
essentially a standard gauze sponge for 
surgical use in which a roentgen-opaque 
rectangular piece of gauze has been in- 
troduced as an integral part of the in- 
dividual prepared dressing. The “tell- 
tale” opacity feature is due to impregna- 
tion with barium sulphate, U.S.P. In all 
other respects the dressing is essentially 
a standard gauze sponge for surgical use. 
The illustration shows the effectiveness 
of this “tell-tale” in a difficult plate— 
the upper “tell-tale” is at a maximal dis- 
tance from the plate, the lower “tell- 
tale” is at a minimal distance. 





This sponge provides insurance in the 
operating room on the sponge count or 
other precautionary procedure. It makes 
possible a final answer on the dressing 
count or the fear of a “lost” dressing. 


(Key No. 750) 


Lewis Mfg. Co.—Bauer & Black, Dept. 
MH, 2500 S. Dearborn St., Chicago, IIl. 


Steam Return System 


The Cochrane-Becker High-Pressure 
Return System for steam consuming 
equipment utilizing pressure above ten 
pounds in laundries, sterilizers, kitchens 
and other departments of the hos- 
pital, is said to maintain maximum 
heating surface temperatures with sub- 
stantial fuel savings. The specially de- 
signed centrifugal pump draws water 
from the thermo-fin priming loop and 
discharges it as a high velocity jet 
through the jet pump nozzle. This jet 
striking the returned hot condensate in- 
duces condensate flow through the mix- 
ing tube into the thermo-fin priming 
loop. The additional volume of the re- 
turned condensate introduced into the 
constantly filled loop results in the dis- 
charge of an equal volume through the 
air separator to the boiler. The hot con- 
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densate and entrained air are drawn by 
the jet pump, the air is eliminated from 
the circuit by passing through an air 
separator and the condensate is returned 
to the boiler at maximum temperature 
and pressure. Performance of the unit 
is verified by the pressure gauge on the 


Eductor Jet Pump 





jf 








inlet together with the pressure gauge 
and thermometer on the outlet. (Key 


No. 772) 


Cochrane Corp., Dept. MH, 17th St. & 
Allegheny Ave., Philadelphia, Pa. 


Cruricast Bandages 


To the well known ingredients of 
Unna’s Paste, the manufacturer of this 
bandage has added calcium chloride and 
kaolin, thus effecting an easy way to 
apply Unna’s Boot. It saves heating, 


painting and messiness in the clinic or 





on the ward. Consequently it is said to 
cut down expenses for help, gas, clean- 
ing, dressings and all other incidentals 
ordinarily needed for this operation. In 
the clinic more patients are said to be 
treated in less time. With the increasing 
shortage of zinc oxide the product should 
fill a need in hospitals. It may be stored 
for six months to a year without danger 
of drying up. 

For hospital uses the clinical package 
of twelve bandages illustrated above, is 
recommended but if desired individual 
packages are available. The bandage is 




















































supplied in ten yard length and either 
three inch or four inch width. (Key 


No. 773) 


E. K. Demmel Co., Dept. MH, 59-1; 
67th Ave., Brooklyn, N. Y. 


Improved Glass Coffee Brewer 


A new design for the upper glass o, 
funnel of the Cory Glass Coffee Makers 
has been perfected. The glass is said to 
offer several improvements, among them 
the “hump of deflection” and the lock 
on feature. 

As the brewing process begins and 
the water is expelled from the lower 
glass into the upper, the rising current 


~THE HUMP OF DEFLECTION 


BUSHING ~ 
LOCK-ON 
FEATURE 





hits the hump and is deflected down- 
ward causing a rotary motion and ex- 
tracting all flavor from the coffee. This 
design is also said to avoid any tendency 
to spatter. 

The new “lock on” feature at the 
neck where the rubber bushing slips on, 
helps to prevent air leakage and keeps 
the bushing firmly in place. The new 
type of upper glass is being supplied in 
the Cory Majestic half gallon brewers. 


(Key No. 726) 


Glass Coffee Brewer Corp., Dept. MH, 
325 N. Wells St., Chicago, IIl. 


One Coat Wall Paint 


Devopake is said to be a one coat, 
self-sealing oil base flat wall paint which 
combines the coverage and economy of 
water type paints with the washability, 
durability and performance of oil paints. 
It can be applied over unpainted plaster, 
patched plaster, wallpaper, water paints 
or wallboard. No sizing or priming 1s 
needed and one gallon of the paint 1s 
said to cover 650 to 750 square feet. It is 
easily applied, according to the manufac 
turer, and dries over night. (Key No. 


747) 


Devoe & Raynolds Co., Inc., Dept. MH, 
44th St. & First Ave., New York, N. Y. 
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Plastic Eye Cup Bottle Top 


A new double duty product has been 
leveloped in the plastic eye cup closure 
announced by the Plastics Division of 
Owens-Illinois Glass Company. These 
hottle tops are threaded at one end to 
rovide a perfect fitting cap and are 
shaped as an eye cup at the other end. 
Each cup is rimmed and marked for a 
teaspoonful to eliminate the need for 
measuring. The cap is said to be light 
and durable and to have safe smooth 


rims. (Key No. 738) 


Owens-Illinois Glass Co., Dept. MH, 
Ohio Bldg., Toledo, Ohio 





Auxiliary Respirator Cylinder 


Multiple respirator protection is avail- 
able in the auxiliary respirator cylinder 
developed by J. H. Emerson Company 
during a recent outbreak of poliomyelitis. 
This is said to be an effective, economi- 
cal unit which can be operated from any 
Emerson adult respirator, providing op- 
portunity for the treatment of a second 
adult or child. 

This auxiliary respirator cylinder is 
equipped with full length bed, sponge 
rubber mattress, four portholes including 
one bedpan porthole, one window and 
the Emerson patented collar expanding 
feature. (Key No. 668) 


J. H. Emerson Co., Dept. MH, 24 Cot- 
tage Park Ave., Cambridge, Mass. 


Water Purification Without 
Chemicals 


A new method of purifying water 
without the use of chemicals is offered 
in the sterozone water purification units. 
Ozone generated by the units is said 
to oxidize organic matter and deliver 
pure, odorless, tasteless water which is 
purified for all uses, including swim- 
ming pools, hydrotherapeutic tanks, 
laundries and other installations. The 
ozone is generated within the unit itself 
and is injected directly into the water 
passing through the unit. It filters, steri- 
lizes and controls taste and odor and 
reduces color. 

With the use of the sterozone there 


is said to be no danger of over treatment 
since ozone does not cause unpleasant 
taste or irritation to mucous membrane. 

The Model A sterozone, illustrated, 
has a capacity of 9000 gallons per hour 
while Model B, for smaller plants, han- 
dles 1200 gallons per hour. The manu- 
facturer states that the units are entirely 





automatic and need no attention except 
for monthly lubrication. Two pipe con- 
nections and 110 volt, 50-60 cycle elec- 
trical outlet are all that are required. 


(Key No. 673) 


Technicraft Engineering Co., Dept. MH, 
5610 S. Soto St., Los Angeles, Calif. 


Electrophotometer 


The new Fisher AC model electro- 
metric colorimeter is said to greatly sim- 
plify colorimetric analyses. An improved 
instrument that retains the accuracy of 
the previous model so that it can be em- 
ployed for the most exacting work, it can 
now be used, according to the manufac- 
turer, even by nontechnical workers. 





An advantage of the new electropho- 
tometer is said to be an electric circuit 
which permits the use of 110-volt alter- 
nating current instead of a storage bat- 
tery to produce the light beam while 
retaining a high degree of sensitivity, 
accuracy and reproducibility. There are 
no external electrical parts and the gal- 
vanometer is built into the compact case. 


(Key No. 704) 


Fisher Scientific Co., Dept. MH, 711 
Forbes St., Pittsburgh, Pa. 


Adhesive Marking Stickers 


This new type of adhesive sticker is 
particularly adaptable for identifying 
test tubes, vials and other laboratory con- 
tainers. It takes the place of crayon and 
chalk markings that may accidentally 
rub off, and wet stickers that have a 
tendency to fall off when exposed to heat 
and dampness. The manufacturer states 
that it may be applied without moisten- 
ing and will stay on glass indefinitely, 
without popping off, regardless of in- 
tense heat or moisture. Applied by a 
slight finger pressure, this sticker is said 
to adhere permanently to any smooth 
surface but it can be peeled off easily 





by hand without leaving a mark or stain. 


The stickers are available in assorted 
sizes, shapes and colors, printed or blank. 


(Key No. 761) 


Avery Adhesives, Dept. MH, 451 E. 
Third St., Los Angeles, Calif. 


Awning Paint 


Hospitals using awnings should find 
this new awning paint a real help this 
year because the whole supply of cotton 
duck is to be used by the government, 
according to reports recently received. 
This new paint, designed especially for 
canvas awnings, is a preservative, pig- 
mented solution, not a dye. It is said 
that the paint will not stiffen the fabric, 
will not crack, is sun and water re- 
pellent, and retards mildew and rot be- 
cause of a mildew killing agent incorpo- 
rated into the product. 

Known as Setfast Awning Paint, the 
product is said to refurbish old and 
faded awnings and to preserve them at 
the same time. The paint is available in 
seven colors and is said to be easily 
applied. One quart of Setfast is said to 
cover sixty square feet of awning. Sun 
and weather tests have proved the prod- 
uct to be colorfast. (Key No. 737) 


Aridye Corp., Dept. MH, Fair Lawn, 
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- Pharmaceutical 





Diphtheria-Whooping Cough 
Immunization 


Diphtheria Toxoid Alum Precipitated 
—Whooping Cough Vaccine Combined, 
Squibb, is a preparation for simultane- 
ous immunization against diphtheria 
and whooping cough. Each | cc. of the 
combination product contains a full im- 
munizing dose of diphtheria toxoid 
alum precipitated and 10,000 million 
killed bacillus (hemophilus) pertussis. 

Possessing the advantage of conveni- 
ence and economy, the antibody re- 
sponses of the two antigens in the com- 
bination product tend to complement 
each other. The reactions to the com- 
bined antigens are apparently no more 
frequent or severe than those following 
the use of diphtheria toxoid alum pre- 
cipitated, it is said. 

It is suggested by the manufacturer 
that three or four injections of 1 cc. each 
of Diphtheria Toxoid Alum Precipi- 
tated—Whooping Cough Vaccine Com- 
bined, Squibb, be given at monthly in- 
tervals. This is said to confer a high de- 
gree of immunity to diphtheria and 
should afford adequate protection 
against whooping cough. The product is 
supplied in 5 cc. vials containing suffi- 
cient vaccine for five injections. (Key 


No. 658) 


E. R. Squibb & Sons, Dept. MH, 745 
Fifth Ave., New York, N. Y. 








Eutonon 


Developed originally in Germany 
some years ago by the well known in- 
ternist, Dr. George Zuelzer, now an 
American citizen, Eutonon has not been 
available in the United States since the 
early months of the war. Now it is made 
in this country under the supervision of 
American chemists. 

It is stated that Eutonon is a true 
cardiac hormone, that it is essentially a 
physiological substance produced by the 
liver and carried by the blood stream to 
the heart, where it produces specific 
hormonal effects of great therapeutic 
value. The finished product is seven 
and one-half per cent solution of a spe- 
cial extract of deproteinized liver pre- 
pared by a special process with two and 
one-half per cent dextrose. It is said to be 
protein free and negative with ninhydrin, 
indicating absence of free protein split 
products, alpha-amino acids or com- 
pounds. 

The clinical indications for Eutonon 
are stated as follows: wherever the re- 
serve power of the heart is diminished, 
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to improve tonus of the heart muscle 
and dilate the coronary vessels. It may 
be used in the treatment of valvular dis- 
eases, myocardial insufficiency, cardiac 
dyspnea, angina pectoris, failing cardiac 
reserve associated with acute infectious 
diseases (especially pneumonia) and peri- 
pheral circulatory diseases such as Ray- 
naud’s diseases, intermittent claudication, 
endarteritis obliterans and related con- 
ditions. 

Eutonon is supplied in boxes of six 
1 cc. ampules for intramuscular or in- 
travenous injections, also in 10 cc. rub- 
ber capped vials. Dosage varies with the 
condition being treated. Liberal protes- 
sional samples are offered for the use of 
cardiologists or internists of accredited 
hospitals for further investigation of the 


product. (Key No. 727) 


Anglo-French Laboratories, Inc., Dept. 
MH, 75 Varick St., New York, N. Y. 


Ludozan Tablets 


The Schering Medical Research Divi- 
sion has recently announced the Ludozan 
Tablet, describing it as a gel whose 
controlled buffering carries the gastric 
pH from excessive ranges back to the 
physiological level, whose rapid and 
powerful adsorption of pepsin prevents 
digestion of the sensitive ulcerated gas- 
tric mucosa, and whose prolonged coat- 
ing action isolates the ulcer from mechan- 
ical excoriation and chemical trauma. 

Ludozan Tablets are made of finely 
powdered hydrated sodium aluminum 
silicate (average particle size smaller 
than a red blood cell). The tablets are 
especially prepared so as to disperse 
rapidly in a spray of active material 
which then stays in prolonged suspen- 
sion. It is claimed that Ludozan does 
not vanish into solution in gastric acid, 
but remains as a true gastric gel with 
buffering, adsorptive and protective ac- 
tions. Clinically the tablets are said to be 
distinguished by their unusual palatabil- 
ity and by their speed in achieving re- 
lief. Their prolonged action permits 
more continuous therapy on intermittent 
dosage. 

Indications for administration are 
stated to be (1) symptomatic relief of 
heartburn, sour eructation and pain in 
hyperacidity, (2) healing of peptic ulcer 
lesion and (3) for alcoholic gastritis, 
both therapeutically and prophylactically, 
its gel action protecting against local in- 


jury due to alcohol. (Key No. 752) 
Schering Corp., Dept. MH, Bloomfield, 
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RECENT CATALOGS AND 
BOOKLETS 


e The Pennsylvania Salt Mfg. Co., 1009 
Widener St., Philadelphia, Pa., has avail. 
able an interesting booklet for the laup. 
dry manager giving the uses fo, 
“Erustocide.” The subjects discussed in- 
clude information on why a special col. 
ored work sour is needed, Erustocide 
moth treatment, Erustocide for rug clean. 
ing, colored work, damp wash and flat 
work. A number of actual experiences jn 
the use of this product are cited to illus. 
trate its value in the laundry, (Key 
No. 769) 


e “Modern Surgical Lighting” js the 
title of a new catalog just issued by 
Scanlan-Morris Company, Madison, Wis, 
Included in this sixty-four page booklet 
are descriptions of the Operay Multibeam 
Surgical Lights, Operay Multiray Surgi- 
cal Lights and Operay Surg-O-Ray port. 
able and ceiling models. The catalog 
is well illustrated and contains technical 
details, blue prints, specifications and 
suggested uses and methods of installa- 


tion. (Key No. 754) 


e A timely leaflet on “Barrett Blackout 
Products” has recently been issued by the 
Barrett Division, Allied Chemical & Dye 
Corp., 40 Rector St., New York, N. Y. 
The wise suggestion that the time to 
prepare for the blackout is before the 
air raid is followed by descriptions of the 
various products available from this com- 
pany for blackout preparation with sug- 
gestions for their application. (Key No. 


778) 


e “The Care and Handling of Hospital 
Rubber Goods” is a twenty-four page 
booklet published by the Miller Rubber 
Co., Inc., 1247 South High St., Akron, 
Ohio. The helpful information on the 
care, storage and sterilization of sur- 
geons gloves, surgical tubes and sheet- 
ing and other rubber supplies, and 
pertinent points for the handling and 
usage of rubber goods, are particularly 
timely because of the present rubber 


shortage. (Key No. 745) 


e A leaflet on Birdseye Frosted Foods 
entitled “Take the Headache Out of 
Food Buying” gives information on the 
cost per portion of these products with 
details of their preparation and sizes of 
cartons available of each of the veg- 
ctables and fruits. Issued by the Frosted 
Food Sales Corp., 250 Park Ave., New 
York, N. Y., the leaflet states that 
Birdseye peas and spinach have been 
accepted by the Council on Foods of 
the American Medical Association and 
other products have been submitted. 


(Key No. 758) 
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e “Fluids, Whole Blood and Plasma” 
is the title of a forty page manual issued 
by Hospital Liquids, Inc., 843 W. Adams 
St., Chicago, Ill. Divided into seven 
chapters, the manual is a scientific trea- 
tise on Why Transfusions and Plasma, 
Some Important Facts About Plasma, 
The Filtrair Equipment for Blood and 
Plasma Banks, How to Make a Blood 
and Plasma Bank in the Same Operation 
with the Filtrair Sedimentation Haemo- 
vac, the Filtrair Centrifuge Haemovac, 
Keep the Method Closed—The Com- 
pliter and When All Else Fails—Sodium 
Arabinate. Illustrated with line draw- 


Postage 


Paid 


ings, the booklet gives helpful scien- 
tific data and instructions on the subjects 


covered. (Key No. 781) 


e “The New Seeger Commercial Cabi- 
nets” are described and illustrated in a 
twenty-four page booklet which gives 
specifications and engineering data, 
issued by the Seeger Refrigerator Co., 
900 Arcade St., St. Paul, Minn. Com- 
plete details of construction and finish 
are given for these food storage cabinets 
for institutional use. A number of mod- 
els are available in a variety of sizes to 


fill every need. (Key No. 687) 
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e Two booklets giving information on 
“Iron Plus Copper” in building hemo. 
globin in nutritional anemia are ayajl- 
able through the Wisconsin Alumni 
Research Foundation, Madison, Wis. 
These booklets give data on anemia, the 
prevalence of nutritional and secondary 
anemias and related causes, availability 
of food iron and copper, the amount of 
iron and copper needed, and the treat. 
ment of deficiency conditions. (Key No, 


734) 


e A leaflet showing the application of 
Sherer commercial refrigerators for blood 
banks has been issued by Sherer-Gillett 
Co., Marshall, Mich. “Blood on Tap” js 
the descriptive title and included is q 
discussion of the adaptability and use of 
the Sherer Number Thirty refrigerator 
for this purpose. (Key No. 782) 


e An attractive booklet illustrated in ful] 
color has been issued by The Tile-Tex 
Company, Chicago Heights, Ill. Entitled 
“Floors That Endure,” this booklet in. 
cludes color plates showing the complete 
range of plain and marbleized colors in 
which Tile-Tex resilient flooring is avail- 
able, as well as colorful combination de- 
signs. Specification data are included 
together with a list of the features of 
this type of flooring. (Key No. 685) 


e A ten page booklet on “Barreled Sun- 
light Architectural Paint Products” js 
available from U. S. Gutta Percha Paint 
Co., Providence, R. I. This booklet in- 
cludes a discussion of paints which retain 
their color for long periods even with 
regular and frequent washing and are 
therefore said to be especially suited to 
hospital use. Interior and exterior paints 
in a full color range are included as well 
as a discussion of the psychological appli- 


cation of color. (Key No. 712) 


e The National Bronze & Aluminum 
Foundry Co., 8900 Laisy Ave., Cleve- 
land, Ohio, has recently issued a new 
folder illustrating and describing the 
“New Ten-Lox Anti-Slip” stair treads, 
thresholds and floor tile. Suggested uses 
with the advantages claimed are given 
in the folder which is well illustrated. 
Detail sheets for installation of the prod- 


uct are enclosed. (Key No. 680) 


e An illustrated catalog in full color en- 
titled “Extruded Color” has been issued 
by R. D. Werner Co., Inc., 380 Second 
Ave., New York, N. Y. Full specifica- 
tions and directions for installation of 
Wernco Plastiktrim moldings are given 
and the various colors and shapes are 
illustrated to show the use of this prod- 
uct. The company has received the spe- 
ical award sponsored by Modern Plastics 
for extruded shapes in this material to 
replace metals. (Key No. 701) 
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